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One of the first reuniting links between England and 
the Pilgrim Fathers was a floral one. Confronted at 
the outset with epidemics incidental to acclimatization 
and poor sanitation, the few doctors in America eagerly 
scanned the ponderous herbals they had brought over 
and searched the country in hopes of finding the well- 
known febrifuges and other remedies they had used in 
the old country. Ship’s captains were given letters to 
friends asking for plants and seeds required, but these, 
too, received after interminable delays, had to become 
acclimatized. In searching for remedies many new and 
wonderful plants were discovered and sent as specimens 
or exchanges to the great European botanists, arousing 
their eager interest in the new country and a great 
desire to have such plants in the botanic gardens then 
flourishing. 

Boerhaave at Leyden was in the habit. of making 
large exchanges, and Dr. Fothergill, who sent us the 
anatomic pictures for the University of Pennsylvania, 
now in the museum of the Pennsylvania Hospital, had 
4,000 plants in his botanical garden near London. Dr. 
John Mitchell, who came over to Virginia in 1700, sent 
plants to Linneus and to Bartram, and in 1763 refers 
to the white double daffodil brought over by the first 
settlers. American oaks planted centuries ago still flour- 
ish in England, while wistaria and “Virginia creeper” 
still climb over the walls of hundreds of houses in 
foggy London. Sponsoria! compliments abounded in 
floral godchildren such as the Mitchella, Gardenia and 
Bigelowia, which were as tenderly reared in Europe as 
were the Boerhaavia, Meadia and Lettsomia in America. 
There were anxious periods of waiting; for a voyage of 
seventy days or more wrought havoc with plants, insects 
and reptiles. Even war did not upset botanical sym- 
pathies and the published correspondence in times of 
warfare and Indian raid shows chiefly anxiety lest, a 
ship being captured by the enemy, seeds and plants 
should be thrown overboard. Michaux, the great botan- 
ist, speaks of the French Revolution (1789) merely as 
a hindrance to his gathering specimens from abroad. 
John Bartram, in 1763, laments that a government 
scheme of exploring Louisiana cannot be carried out 
because the scientists would be exposed to “the greatest 
savage cruelty of the gun, tomahawk and torture” by 
the Indians. He did venture once with a guide, but 
says, “An Indian met me and pulled off my hat in a 
great passion and chawed it all around to shew me how 
he would eat me if I came again.” 


„ The substance of an Address before the Medical-Historical 
Society of Chicago, 1910. The article is here somewaat abbreviated, 
for reasons of space, but it appears in full in the author's reprints. 


Of the young British doctors who came over here, 
John Mitchell was the earliest. This botanist, the date 
of whose birth is uncertain, as there were several schol- 
arly John Mitchells of that time, was born, educated 
and took his M.D. in England. He came to America 
about 1700 and lived in Virginia at Urbana on the 
Rappahannock. The climate and people must have 
pleased him for he stayed about forty-seven years, inter- 
ested in everything scientific, especially in botany, mak- 
ing long excursions to gather plants. He wrote also on 
electricity, yellow fever and politics, and published a 
map of the British and French dominions in America 
which is said to “mark an era in the geography of North 
America.” Like most doctors and scientists of that 
time, he kept his interests wide by corresponding with 
European confréres, especially with Linneus, who named 
the partridge vine or checkerberry after him (Mitchella 
repens). 

Mitchell returned to London about 1747 and became 
an F. R. S., the fruits of his literary solitude in Amer- 


ica being given to the Royal Society in several addresses, 


among them one on “The Preparation and Use of Vari- 
ous Kinds of Potash,” and one on “The Force of Elec- 
trical Cohesion.” His biographers simply state that “he 
died in March, 1768.“ Where he was buried, no one 
knows and few even know that he is immortalized in 
the sweet, lowly little Mitchella repens, 

Like Mitchell, John Clayton was born and educated 
in England and came over to America to join his father, 
the Governor-General of Virginia, about five years after 
Mitchell came here. He had, too, a similar compliment 
from Linneus in having one of our most delicate, grace- 
ful, much-loved little flowers, the spring beauty, called 
after him Claytonia virginica, 

Whether Clayton was a graduate physician or not, he 
practiced as one, but it is only as a botanist that an 
record of his work survives. He kept a noted botanica 
garden and published a work of two volumes on botany, 
and made a collection of dried plants, a “Hortus Sic- 
cus,” of folio size, with marginal notes and directions 
to the engraver in preparing the plates for the proposed 
work. These were left in the charge of the county clerk 
of New Kent and were unfortunately burned, together 
with the county records at the beginning of the Revolu- 
tion. 

Numerous articles descriptive of the plants he discov- 
ered were published in the Philosophical Transactions 
of the Royal Society of London. Several of these treated 
of medicinal plants, others of the species of tobacco and 
their cultivation. His chief work was his “Flora Vir- 
ginica,” editions of which were issued from the press 
at Leyden in 1739, 1743 and 1782, which is referred to 
by all writers on North American plants. 

When over 70 he made a botanical exploring tour of 
Orange County, Virginia, then largely a wilderness. 


| 
— —Ü—— — . ᷑— —— —— 'Mwẽw ' .ſů . —- ˙ ˙ 
— 


438 


This old naturalist was a pious member of the Church 
of England. It was impossible, he declared, that a 
botanist could be an atheist, seeing, as he did, the infi- 
nite wisdom and skill displayed in the smallest plant. 
A scientist of world-wide reputation and a citizen of 
sterling integrity, after a long and useful life, he passed 
away Dec. 15, 1773. 

The third link in the botanic chain was another young 
doctor from Britain, “a truly great philosopher and a 
very great and ingenious botanist,” who came to be lieu- 
tenant-governor of New York. He was the son of the 
Rev. Alexander Colden, minister in Dunse, Scotland, 
and was born Feb. 17, 1688; he was educated at and 
took his M.D. from Edinburgh University. Attracted by 
the fame of William Penn’s colony, he came over to 
America and practiced in Pennsylvania for seven years, 
and then returned to England. 

From London he made a short visit to Sco‘land, long 
enough, however, to get him a wife, Miss Christie; then 
he returned to Pennsylvania and became a public char- 
acter, holding in succession the offices of surveyor-gen- 
eral, master in chancery and lieutenant-governor. 

The Linnean system was introduced by Colden into 
America only a few months after its publication in 
Europe. To the author himself Colden sent a descrip- 
tion of some three or four hundred American plants 
and Linneus gracefully acknowledged the gift by pub- 
lishing the record in his “Acta Upsaliensa,” and by giv- 
ing the name Coldenia to a genus of boraginaceous herbs 
of the tribe Ehretiew, though a prettier version is that 
Miss Jane Colden sent him a specimen and he named it 
after her, a compliment he was fond of paying ladies. 


Colden made up his mind in 1775 that the stamped. 


per made necessary by Grenville’s Stamp Act should 
— used, but the official distributor of stamps refused 
to receive it, so Colden, sympathizing with the English, 
went off to Fort George with a garrison of marines. 
When the New York populace protested, he ordered the 
marines to fire. They would not, and the people seized 
Colden’s carriages and burnt them along with effigies 
of Colden and the devil. The following year brought 
the Declaration of Independence, but Colden had already 
retired to a large grant of land called Coldenham, near 
Newburgh, where he wholly gave himself to science, 
especially to botany and mathematics. Here he wrote, 
in 1774, his “Plante Coldenhamæ,“ the earliest treatise 
on the botany of New York. His home was a rendezvous 
for all learned men; his greatest pleasure was to receive 
them there. On Sept. 28, 1776, he died, leaving a son 
Histinguished as a mathematician and a 4 

Two of our greatest pioneer botanists, John Bartram 
and Humphrey Marshall, of North England stock, were 
not physicians. They had settled in Pennsylvania and 
were most enthusiastic, genial friends with all the 
European botanists and intimate with our own men, 
Colden among them. 

It is Humphrey Marshall’s son, Moses, a physician, 
who next claims our attention. The fame of this expert 
medical botanist has been somewhat eclipsed by that of 

his uncle Humphrey, of whom Darlington left studious 
and loving record in his “Memorials of Bartram and 
Marshall,” but Moses made several long exploring jour- 
neys through the wilds of the West and rendered valu- 
able assistance to his uncle in preparing the “Arbustum 
Americanum.” 

He was the son, as I have said, of James and Sarah 
Marshall, and the grandson of Abram Marshall, who 
came to Delaware in 1697 from Gratton, Derbyshire, 
England. He studied medicine under Dr. Nicholas 


MEDICAL BOTANISTS—KELLY 


Jour. A. M. A. 
Ave. 5, 1911 


Way of Wilmington, but never held a medical degree, 
none being required at that time for practicing in Penn- 
sylvania; but, as it was customary to attend a course 
of lectures, he went to those by Shippen and Rush in 
Philadelphia. 

Then followed a year or two employed in desultory 
medical work, including inoculations round about Lon- 
dongrove, Pennsylvania, and in keeping an apothecary’s 
shop “which came to nothing and less.” The truth was 
that he had not found his true vocation—botanizing. 
His uncle writes to Franklin in 1785, and Moses him- 
self to Dr. Lettsom in London, suggesting a govern- 
ment-supported exploration of the Western States. In 
1786, Sir Joseph Banks wrote to Humphrey Marshall 
asking for one hundredweight of fresh ginseng roots. 
Moses spent twenty days in the Alleghanies getting these 
and charged Lettsom $1.25 a pound. Lettsom and he 
seem to have carried on a brisk correspondence, espe- 
cially concerning the Talinum teretifolium, hitherto 
undescribed by botanists. He sends Lettsom three tor- 
toises and some plants, one of which, a polygala, is thus 
mentioned in a letter. 

“Should this prove to be a new genus, I have designed the 
appellation of Lettsomia, with this provision, that it might 
not be unpleasing to thee, and that in the interim I should not 
be able to discover a plant more exalted, conspicuous and 
worthy.” 

He also asks for “a surgeon’s pouch of instruments” 
to be sent him, and Lettsom hastens to acknowledge the 
compliment of a floral godchild and encloses 10 pounds 
in case Moses should be out of pocket for seeds asked 
for. A plant was also named Marshallia after Moses, 
which many authorities have claimed for his uncle. 
Two letters of 1792 have recently come to light which 
settle the question. 

Marshall's letters speak of many long trips. which 
meant fatigue, danger and expense. His appointment 
as justice of the peace curtailed excursions, but he con- 
tinued exchanging specimens and seeds with European 
confréres. About 1797 he married Alice Pennock and 
had six children. After his uncle’s death, there is not 
much told of his scientific work, and he died Oct. 13, 
1813, leaving behind a friend whom I now introduce: 

Alexander Garden was the greatest friend of Mar- 
shall Senior. He had followed in the wake of many 
English doctors and scientists eager to drink in all that 
London and Edinburgh and European doctors could 
teach them. 

Travel fever had laid strong hold in 1750 on this 
Scotch lad in Aberdeen, who was destined to be a botan- 
ist in America. Born about 1728, a son of the Rev. 
Alexander Garden of Aberdeen, he not only came to the 
United States but staved thirty vears, yet not one in a 
thousand, either here or in England, knows after whom 
the genus Gardenia was named. 

His medical education was obtained with the cele- 
brated Dr. John Gregory in Edinburgh and at Aberdeen 
University. He arrived in South Carolina about 1750 
and settled down to practice with a Dr. Rose in Prince 
William parish. At once he started on his favorite 
study of botany, but ill health compelled a voyage north- 
ward and he was offered, but declined, a professor- 
ship in the New York Medical College. Returning to 
Charleston, he began a successful practice. An odd 
little glimpse of his life at this time is given in a letter 
to John Bartram, the botanist: 

Think that I am here, confined to the sandy streets of 
Charleston, where the ox, where the ass, and where men as 
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stupid as either fill up the vacant space while you range the 
green fields of Florida. 

The study of zodlogy, especially fishes and reptiles, 
filled up the leisure left from a large practice and botan- 
izing, and he kept up an active correspondence also with 
Linneus. It was John Ellis, the botanist, who named 
the beautiful Cape jessamine Gardenia in his honor. 

About 1772 Garden was made a Fellow of the Royal 
Society of London and eventually its vice-president. 
Eager to extend his knowledge, in 1755 he accompanied 
James Glen, governor of South Carolina, when the latter 
penetrated the Indian country and formed a treaty with 

the Cherokees, 

; He introduced into medical use the Spigelia mari- 
landica or Maryland pinkroot, as a vermifuge. Anyone 
who would like to know more of Garden’s travels and 
pretty, reverent letters about Nature should get the 
“Linnwan Correspondence,” edited by Sir J. E. Smith, 
London, 1821. 

Tuberculosis, hitherto successfully fought, began to 
tell on Garden’s health in 1783, although it was hoped, 
in vain, that “revisiting the haunts of his youth and the 
pleasing recollections of juvenile scenes would have salu- 
tary influence in arresting the disease. The time 
every learned man tried to give him as guest during his 
progress homeward and while traveling in Europe 
exhausted his strength. He stayed with his wife and 
two daughters in Cecil Street, off the Strand, London, 
a narrow street up which to-day as then creep fog and 
mists from the river; a bad exchange for Carolina sun- 
shine. There, patiently realizing that nothing could be 
done, he put on paper all he could of his Carolina work, 
enjoyed the men who flocked to him and got ready for 
his last long journey. He died peacefully in London, 
1792. 

Meanwhile, botanists were increasing in number in 
the States, in Pennsylvania espevially, which gave us 
our next worthy, Adam Kuhn. 

Kuhn was born at Germantown, near Philadelphia, 
Nov. 17, 1741. His grandfather, John Christopher 
Kuhn, and his father, Dr. Adam Simon Kuhn, came 
from Heilbronn, Swabia, to Philadelphia in September, 
1733. Adam first studied medicine with his father, 
then sailed for Europe in 1761 and arrived at Upsal by 
way of London. 

Linnzus, following a pretty fancy, named an Ameri- 
can plant Kuhnia (Kuhnia eupatorioides), after his 
pupil, and when the latter returned to Philadelphia 
wrote very intimate and graceful letters to him in Latin. 
One has this injunction in it: “I pray and entreat send 
me some seeds and plants, among which I ardently 
desire the seeds of the Kuhnia, which perished in our 
garden.” 

Kuhn went to London in 1764 and studied there 
awhile, and in 1767 was in Edinburgh, where he took 
his M.D. the same year. His thesis on “De Lavatione 
Frigida,” or the use of cold bathing in fevers, was dedi- 
cated to his friend Linnaus. He visited France, Hol- 
land and Germany, but whether before or after Edin- 
burgh is not clear. In 1768, after his return to Phila- 
delphia, he became professor of materia medica and 
botany in the University of Philadelphia, being the first 
professor of the latter science in America. 

He did not marry until he was 39; “he had two sons, 
respectable characters,” by his wife, Elizabeth, daughter 
of Isaac Hartman of St. Croix. 

When 73 he “grieved” his patients by giving up prac- 
tice, and in June, 1817, began to feel conscious that life 
was ending. After a short confinement of three weeks 
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to the house, but suffering no pain, Adam Kuhn passed 
away on July 5, 1817, in full serenity of mind and 
heart, leaving behind him a friend and fellow-worker 
in natural science named Caspar Wistar. 

Wistaria, the beautiful flowering vine, is known, of 
course, to all: “Wistar parties” to most of us, so it 
comes to pass that the memory of one of our great sur- 
geons is conserved in two emblems of festivity rather 
than, as he perhaps imagined, in his original observa- 
tion and “Description of the Posterior Portion of the 
Ethmoid Bone with the Triangular Bones Attached.” 
( Thacher.) 

His grandfather, Caspar Wistar, a German, came to 
Philadelphia in 1717, and Dr. Wistar was born there in 
1761. He had the advantage as a medical student of 
sitting under Morgan, Shippen, Rush and Kuhn, after 
which, like most men of his day, he went to Europe, 
taking his M.D. at Edinburgh University. His inaugu- 
ral thesis, “De Animo Demisso,” was dedicated to 
Franklin and Cullen. He studied under Cullen and, 
rare honor for a youthful stranger, was twice president 
of the Royal Medical Society of Edinburgh. 

On his return to Philadelphia after three years, he 
was associated with Dr. John Jones, author of the first 
work on surgery which appeared in America, who was 
delighted with Wistar’s surgical skill. Wistar became 

rofessor of chemistry and physiology in the College of 

hiladelphia, and held other appointments, among them 
the adjunct professorship of anatomy and surgery with 
William Shippen. He wrote “A System of Anatomy” 
for his students, and spared no pains in securing models 
for his class. His memory has been perpetuated in the 
Wistar Institute of Anatomy and Biology in West Phil- 
adelphia. The work of the Historical and Literary 
Committee of the American Philosophical Society 
aroused his keenest interest and he did much to stimu- 
late the society to collect the fleeting materials of Amer- 
ican history. He kept up a delightful correspondence 
with Correa da Serra, the botanist who named the wis- 
taria and was a frequent guest at Wistar’s house. Wis- 
tar also kept in touch with Humboldt, Soemmering, 
Camper, Michaux, Marshall and various English scien- 


tists. 


His biographers tell us that soon after his return 
“he was united in matrimony” with Isabella Marshall, 
but she died childless. Eight vears later he married 
Elizabeth Mifflin, who made him happy with two sons 
and a daughter. He was .a Quaker and a religious 
man, and brought up his children to revere God’s word, 
of which he carried a cherished copy given him by Dr. 
Charles Stuart of Edinburg. He often took his chil- 
dren out in the carriage with him to talk of the teach- 
ings of the Bible. 

Troubled for many years with an organic affection of 
the heart, he died comparatively young, on Jan. 18, 
1818, working almost to the last. 

Among Wistar’s college friends was the handsome 
Benjamin Barton, destined to become one of America’s 
foremost botanists. He was the son of the Rev. Thomas 
Barton, an Episcopal minister, and was born Feb. 10, 
1776, in Lancaster, Pa. He was but 8 when his mother 
died and but 14 when left an orphan. He went to live 
with an elder brother and studied at the College of Phil- 
adelphia, beginning to study medicine under Dr. Will- 
iam Shippen, Jr. While still Shippen’s pupil, young 
Barton journeyed with his maternal uncle, David Ritten- 
house, and the other commissioners appointed to survey 
the western boundary of Pennsylvania, and thus had his 
attention directed to the study of the Indian tribes, a 
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subject which the greatest interest for him 
throughout life. In 1786, he went abroad to pursue 
his medical and scientific studies, first in Edinburgh 
and London, afterward going to Göttingen, where he 
received his medical degree. 

His reasons for not taking the degree of M.D. to 
which he was entitled by his studies at Edinburgh Uni- 
versity were set forth in a letter to his brother, written 
in London, 1789, in which he states that he preferred 
getting his diploma from Göttingen because he was dis- 
satisfied with the discourteous manner in which two of 
professors at the University of Edinburgh treated 

im. 

While living in London, he published a tract entitled 
“Observations on Some Parts of Natural History, to 
Which is Prefixed an Account of Some Considerable 
Vestiges of an Ancient Date Which Have Been Discov- 
ered in Different Parts of North America.” This little 
book he afterwards characterized as a “premature work” 
and regretted its many deficiencies. 

Dr. Barton returned to Philadelphia and practiced 
medicine in 1789, in the same year being appointed pro- 
fessor of natural history and botany in the Coliege of 
Philadelphia, a position he held after the union of the 
College of Philadelphia with the University of the State 
of Pennsylvania in 1791. 

On the resignation of Dr. Griffith from the chair of 
materia medica in Pennsylvania, Dr. Barton was ap- 
pointed. When Benjamin Rush died, Barton was ap- 
pointed professor of the theory and practice of med- 
icine, and continued to hold also the chair of natural 
history. 

His published works include “The Elements of Zoöl- 
ogy and Botany,” or “Outlines of the Natural History 
of Vegetables”; “Collections for an Essay toward the 
Materia Medica of the United States”; “Fragments of 
the Natural History of Pennsylvania”; “Essay on the 
Fascinating Power Ascribed to Serpents, etc.” ; “Views 
of the Origin of the Tribes and Nations of America.” 

In 1805 he started publishing the “Medical and Phys- 
ical Journal” and also wrote many short articles on 
topics connected with medicine and history and arche- 
ology, much of his work appearing in the Transactions 
of the American Philosophical Society. 

During his early years he was greatly afflicted with 
hemorrhage and gout. He had given only two courses 
as the successor of Rush when he had to seek relief by 
a sea voyage. He sailed to France in 1815, returning 
disheartened by way of England. At New York he was 
afflicted with hydrothorax. Finally, reaching home very 
ill, he became rapidly worse and was found dead in bed 
on the morning of Dec. 19, 1815. Feverishly anxious 
to work, three days before his death he wrote a paper 
concerning a genus of plants named in his honor by 
Nuttall, a young English botanist whom Barton had 
financed for a scientific tour in the southern states. The 
plants were of the class /cosandria monogynia (Lin- 
nwan system) found in hilly districts between the Platte 
and the Andes and named Bartonia polypetala and Bar- 
tonia superba. 

William Darlington was another of the famous group 
of scientists exploring, writing and keeping up a keen 
scientific correspondence with each other. 

The seeming hardship of having to work on a farm 
and lead an outdoor life may have stimulated William 
Darlington’s botanical interests. His great grandfather, 
Abraham Darlington, had come over from England to 
Pennsylvania when a young man and settled near Ches- 
ter. William had simply a common-school education 
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and, hungry for more, persuaded his father to let him 
study medicine with Dr. John Vaughan of Wilmington, 


Delaware. He took also private French lessons, studied 


hard at Latin, Spanish and German, and received his 
M.D. from the University of Pennsylvania in 1804. 

A voyage to India as ship’s surgeon gave him leisure 
for study and reflection. e following year he settled 
down to practice in West Chester after marrying Cathe- 
rine, daughter of General John Lacey of New Jersey. 

In the midst of much civic business, he finds time to 
botanize, also to found the Chester County Cabinet of 
Natural Science and to publish his first botanical work: 
“Florula Cestrica, or Catalogue of Plants Growing 
Round West Chester, Pennsylvania.” 

That which pleased him most was the perpetuation 
of his name in flower form. Professor de Candolle of 
Geneva named a genus after him, but it did not prove 
to be sufficiently distinct, and another friend, Professor 
Torrey of New York, dedicated to him a finer plant of 
the order Saraceniacea (pitcher-plants), which grow in 
California. Darlington certainly deserved the honor, 
for a more generous man never lived. This was shown 
in his gathering together all the letters and memoranda 
of Dr. William Baldwin, a zealous botanist who died 
still young while on a botanizing expedition up the Mis- 
souri. Darlington called the book “Reliquiw Baldwin- 
jane” (1843), and six vears later made all botanists 
his debtors by his loving work shown in “The Memorials 
of John Bartram and Humphrey Marshall” (1849), the 
careful footnotes alone constituting valuable references 
to the botanical lore of that period. 

The loss of a soldier son from fever off the African 
coast and the death of his wife in 1845-6 broke his 
health, and in the spring of 1862 Darlington had a 
slight attack of paralysis, followed in 1863 by another, 
from which he died on Thursday, April 23, 1863, nearly 
81 vears old and with mind still unimpaired, 

Massachusetts has the honor of giving us a great edu- 
cational reformer, one of America’s most learned botan- 
ists, Jacob Bigelow, closely associated with the leading 
scientists of the world. He was of New England ances- 
try, his people coming over about 1640 and settling in 
Watertown, Mass. Jacob was the son of Jacob Bigelow, 
a Congregational minister who married a daughter of 
Gershom Flagg. 

Jacob the younger was born Feb, 27, 1787, and his 
childhood was passed in the country at farm work, with 
scanty schooling. Painfully his father managed to send 
him to Harvard, where he graduated in 1806, and in 
1808 attended the medical lectures there as a pupil 
under Dr. John Gorham and taught in the Boston 
Latin School. Then he went to Philadelphia to attend 
the lectures of Rush, Wistar, Barton and Coxe and to 
receive the doctor’s degree. To bring himself early 
before the professional public he took to writing and 
secured the Boylston prize four successive years. 
promising seemed his career that the elder James Jack- 
son chose him as associate in practice. He was a born 
artist, craftsman and inventor. When occasion came 
for illustrating his “Medical Botany” with colored 
engravings and before modern photography and lithog- 
raphy were invented he devised a means of illustration 
which proved both practical and beautiful and furnished 
sixty plates and 6,000 colored engravings for this monu- 
mental and now rare work. 

_ Botany was his great hobby and his “Florula Boston- 
iensis” was a simple, charming book, well known to our 
grandfathers. In 1815 he was appointed lecturer on 
materia medica and botany, and two years later when 
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Then, 
too, it is pleasant to believe that Count Rumford left 
behind him in his native state a young disciple as first 
Rumford professor who fulfilled all his desires. 

But the work which brought Bigelow into closest con- 
tact with European savants and gave him honor in his 
own country was the elaborate series published under 
the title “American Medical Botany,” which was noted 
for its finish and beauty and avoidance of technical 
terms. In 1820, when 33, he was associated with 
Spaulding, Hewson, Ives and Butts in editing the 
United States Pharmacopeia. He followed up this labor 
by adding Bigelow’s Sequel, a perspicuous commentary 
on current remedies. 

Three years previously he had married Mary, daugh- 
ter of Colonel William Scollay of Boston, and they had 
five children, one son, Harry, becoming a doctor. 

Bigelow was still active in his declining years and 
hecame a most distinguished and approachable old-man 
oracle. He was blind nearly five years, and bedridden, 
but with mind undimmed at 92. “His religion, not for 
speech, discussion or profession, was that of a serious 
man living very near the realities of life!” Unforgotten 
to the end, though long inactive, he died January, 1879, 
and was buried in the beautiful Mount Auburn Ceme- 
tery which he himself had originated (Mumford). 

Among the pupils who loved Caspar Wistar, and was 
ever a welcome guest at his house, was a Kentucky lad 
named Charles Short, son of Peyton Short, born in 
Surrey County, Virginia, in 1794. 

I can touch now only on the botanical side of Short. 
He graduated from the University of Pennsylvania 
when 21 with a thesis on the “Medical Virtues of Juni- 
perus Sabina,” and turned his attention that same year 


to wooing and wedding his stepsister, Jane Churchill. 


The young couple traveled home to Kentucky in a spring 
cart, Short botanizing on the way, and the journey, 
whether owing to Jane or to the specimens, is described 
as “replete with interest.” So also was the scene of his 
first settled practice, Hopkinsville, then a wild, romantic 
district where he gathered patients and plants, soon 
getting into touch with scientific men everywhere by 
exchanging specimens. This gave him reputation, and 
led eventually to an invitation, which he accepted, to 
become professor of natural medicine and medical bot- 
any in Transylvania University. Benjamin W. Dudley 
and Daniel Drake were his colleagues. Short’s heart 
was thoroughly in his work and he stayed there until 
internal dissensions in 1837 made Short and Drake 
accept the same professorships in the University of 
Louisville, whence, in 1849, Short went away to Hay- 
field, his country home, five miles from the city, and 
for the last fourteen vears of his life cultivated plants 
and friendships, wrote and read, took long journeys and 
made the finest herbarium in the country. 

Among his most prominent writings were “Notices 
of Western Botany and Conchcelogy,” a paper published 
jointly by himself and Mr. H. Halbert Eaton (1830) ; 
“Instructions for the Gathering and Preservation of 
Plants in Herbaria“; a “Catalogue of the Plants: of 
Kentucky”; “The Bibliographia Botanica” (1836) ; 
“Sketch of the Progress of Botany n Illinois” (1845). 

The name of Dr. Short is commemorated by a number 


of plants: the genus Shortia, Vesicaria shortii, Phaca 


- 


shortiana, Solidago shortii and Carex shortiana, 
Books, too, were a huge delight to Dr. Short. He 
gathered a fine library, about 3,000 books, one-fourth 
botanical, but left wall space for engravings of his lit- 
erary heroes, Walter Scott and Fielding. Some—most, 
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aps his books came from London. We hear of 
is rebinding with his own hands those which required 
it, which marks him as a real book-lover. : 
One grieves a little to learn that a curious debility 
and ennui came over him when he was 67; that the old 
interests failed to attract, and two years later pneu- 
an following on typhoid, ended his life on March 7, 
Among the other doctors—some not botanists—who 
have had plants named after them, are notably: Good- 
year, William Baldwin, David Townsend, Douglas 
Houghton, William Douglass, Benjamin Franklin, 
James McBride, Peter Kalm, Nathaniel Chapman, Asa 
Gray, John Torrey, George Engelmann and Joseph Le 
Conte. Some of these I propose to include in a volume 
on “American Medical Botanists” I have in hand, and I 
shall be grateful for any names additional to my list or 
interesting facts concerning our botanical confréres. 
1418 Eutaw Place. 


END-RESULTS IN GALL-BLADDER 
SURGERY * 


E. M. STANTON, M.D. 
SCHENECTADY, N. Y. 


Notwithstanding the enormous literature on the sub- 
ject of gall-bladder surgery which has accumulated dur- 
ing recent years, there have, as yet, been only a few 
papers published which deal in a comprehensive manner 
with the final results obtained by operation. 

All who have had any experience with gall-bladder 
surgery know that, on the whole, the end-results have 
been very satisfactory, but that they can be improved in 
the future admits of no doubt. Such improvement must 
come largely through careful study of the successes and 
failures of the past, and the investigation on which this 
— is based was undertaken with the idea, that the 

nowledge so gained might enable us in the future to 
— a certain proportion of the unsatisfactory late 
results, 

This study has consisted of a review of the literature 
on the subject, together with a critical analysis of the 
end-results obtained in 350 operative cases. 

For the material which forms the chief basis of this 
paper, I am indebted to my former chief, Dr. A. J. 
Ochsner, of Chicago, who has kindly placed at my dis- 
posal the large number of cases of gall-bladder disease in 
which he has operated at the Augustana Hospital. Dur- 
ing the past year my assistant, Dr. Mason, and 1 
have corresponded with 290 of Dr. Ochsner's patients 
and have been able to ascertain definitely the end-results 
of the operative treatment in this number. 

In addition to Dr. Ochsner’s, I have included sixty 
cases in which my associate, Dr. McMullen, and I 
have operated at the Ellis and Physicians’ Hospitals, 
Schenectady, N. Y., making in all a total of 350 cases. 

In the literature, I have been able to collect only the 
papers of Taite,“ Kehr, McWilliams* and Munroe,“ 
which deal in anything like a comprehensive manner 
with the final results obtained by operation. A summary 


* Read in the Section on Surgery of the American Medical Asso- 
— at the Sixty-Second Annual Session, held at Los Angeles, 
une, 1911. 

1. Taite, L.: Edinburgh Med. Jour., 1889, xxxv, 305. 

2. Kehr, I. München. med. Wehnschr., 1904, li, 602; 1908, 


v, 2073. 
3. MeWliliams, C. A.: New York Med. Jour., 1906, Ixxxiii, 1100. 
4. Munroe, J. C.: Boston Med. and Surg. Jour., 1909, clx, 359. 
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of the facts given by these writers is shown in Table 1, 
from which it is seen that the cures have ranged from 
65 to 98 per cent., and that Kehr, who reports the largest 
series of cases, has had from 84 to 90 per cent. of cures. 

In attempting to estimate the end-results obtained in 
gall-bladder patients, one encounters varying degrees of 
improvement in individual cases, so that it is often diffi- 
cult to say whether a given patient has been really cured 
or not. In this study the estimates given by the patients 
themselves have been taken almost at their face value. 
Only those patients who, in answer to our questions, 
have stated that they were entirely cured of the trouble 
from which relief was sought, have been classified as 
cured. Those who really consider themselves as cured, 
but who have qualified the statement by mentioning any 
minor discomforts, which may have resulted either from 
the operation or from the former disease, have been class- 
ified as satisfactorily improved, the patients themselves 
being perfectly satisfied with the results of the operation. 
Patients still complaining of any symptoms referable to 
the biliary system, even though they consider themselves 
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194, or 79 per cent., report that they were entirely cured 
by the operation, and an additional fifteen, or 6 per cent., 
consider themselves as cured, although still suffering 
from minor discomforts. This gives 85 per cent. in 
whom the results are all that could reasonably be desired. 

Twenty-one, or 9 per cent., are classified as improved, 
and fifteen, or 6 per cent., are doubtfully improved or no 
better than before operation. These gall-stone cases may 
be further classified into groups according to the position 
of the stones and the complicating lesions present at the 
time of operation, as shown in Table 2. 

1. Gall-Stones Confined to the Gall-Bladder Without 
Noteworthy Complicating Lesions in the Ducts or Other 
Organs.—In this group there are 107 patients, of whom 
ninety-six, or 90 per cent., are completely cured, and 
five, or 4.6 per cent., satisfactorily improved, making 
in all 94.6 per cent. of satisfactory results. Of the six 
uncured patients, five are classified as improved and one 
as no better. Of the five improved patients, three state 
that they were entirely well for a period of three years 
following the operation, at the of which time one 


TABLE 1.—SUMMARY OF REPORTED RESULTS — 


Stones Secondar Persist- 
Not Over- Oper- operative ent and Dislo- Recu 
Date of No.of Cured Improved Improved looked ations Fistula Sympt cent ions of Calculi 
Surgeon Report Cases No. % No. % No. % No. % Ne. o. % No. % Neo % No % No. 
1 52 51 98 1 oe 0 
Me williams 1 69 45 «68 7 10 16 23 7 10 8 6 * 7 10 7 4 7 1 
Mun ͤ 6 22 is 
Ochsner-Sta.ton.. 1911 245 209 83 9 15 6 3 1 5 2 7 3 „„ DO SS 3 1 
Presbyte.ian Hospital. 
TABLE 2.—END-RESULTS GALL-STONE CASES 
McMullen and Stanton............ 49 
Satisfactorily 
Total —Cured— Improved Improved No Better 
Pathological Diagnosis No. No. No. % No. % No. iy 
uncomplicated in gall-bladde rr 107 5 90 5 4.6 5 4.6 1 1 
G 19 13 70 2 10 2 2 
Stones with cholecystiti s.. 27 23 85 2 7 1 
Stones with empyema of gull- bladder 12 12 100 ae 
Stones with chronic pancreatitis. ... s.. 11 10 91 ‘ 1 * 
Stones with extensive asdheslo nns... 19 16 ~ 3 
Stones with coincident pelvic operations 42 80 4 10 6 15 4 10 
Stones with other miscellaneous operations 16 13 81 2 oes 1 8 
tones with fistula into duod enn 1 ae 
Btomes with gastric Wicer.. .. rr 3 2 1 
Stones with carcinoma of stomach 1 1 8 am 
Stones with chronic medical complications 1 1 om 
Cured by second operation 5 5 * 


1. Anatomical diagnosis at operation; stomach not operated on; reports well four years later. 


greatly benefited by the operation, have been classified 
as improved. All patients in whom the benefits derived 
from the operation have not been unquestionable, have 
been classified as no better. : 

For purpose of comparison, gall-bladder cases coming 
to operation may be conveniently divided into four chief 
groups as follows: 

1. True gall-stone cases with the stones in the gall- 
bladder or ducts or both. 

2. Cases of cholecystitis with symptoms of gall-blad- 
der or duct disease and presenting at operation more or 
less definite pathologic changes in the gall-bladder or 
ducts, without the presence of stones. 

3. Cases in which the symptoms are due to the trac- 
tion on the gall-bladder or ducts by adhesions, the gall- 
bladder being otherwise apparently normal. 

4. Malignant tumors involving the gall-bladder or 
* GALL-STONE CASES 

Of the 350 patients whose cases are included in this 
analysis, gall-stones were found in 245, and of these, 


developed jaundice, which was later apparently cured 
at, Carlsbad, while two have had a recurrence of their 
old painful attacks. A fourth patient has developed a 
troublesome postoperative hernia, and the fifth has a 
persistent sinus which causes but little discomfort. The 
unimproved patient still suffers from attacks of pain. 

When we take into consideration the almost ideal end- 
results obtained in this group, together with the fact 
that the operative mortality in these uncomplicated cases 
is almost nil, it is difficult for us to understand the 
position taken by Kehr, who believes that operative 
interference should be limited to cases of empyema and 
chronic duct obstruction. 

2. Stones in the Cystic Duct.—Of the thirty-two 
patients in this group, twenty-nine, or 90 per cent., are 
cured, two — 2 patients still suffer from adhesion- 
like pains and the one unimproved suffers from pains 
radiating to the right shoulder. 

Nine of the twenty-nine cured patients and the one 
unimproved in this group had cholecystectomies, while 
the remaining twenty-three had cholecystotomies. 


3. Stones in Common Duct.—Thirteen, or 70 per 
cent., of the nineteen patients in this group report as 
being entirely cured. Of the remaining six, five were 
undoubtedly so much benefited as to justify the opera- 
tion. The other patient classified as no better still suf- 
fers from intermittent attacks of pain and jaundice. 

Two of the cured patients in this group had 
cholecystectomies and the remaining seventeen, chole- 
eystotomies. 

4. Gall Stones with Em pyema of Gall-Bladder.—The 
twelve patients in this group all ee as being entirely 
cured. Only three underwent cholecystectomies. 

5. Gall-Stones with Chronic Pancreatitis. — In this 
group there are eleven patients with ten cured and one 
improved. The patient classified as improved states that 
she was well for three and one-half years following the 
operation, but that recently she feels that the old pains 
are returning. 

6. Extensive Adhesions in Region of Gall-Bladder.— 
There are nineteen patients in this group and sixteen, 
or 84 per cent., report that they are well; the other three 


TABLE 3.—GALL-STONE CASES, CHIEF SYMPTOMS 
Original symptoms referable to gall-bladder (more or less im- 
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more than probable that stones would be found at opera- 
tion in at least several of the twelve cases, if the patients 
were subjected to a second operation. In others the 
symptoms are undoubtedly due to imperfect drainage, 
the result of inflammatory strictures or adhesions. 

Probably of equal practical importance to the fore- 
going is a group of fourteen patients, who feel that their 
operation was not entirely successful and yet, whose 
symptoms are apparently for the most part not referable 
to the gall-bladder. All the patients in this group had 
more or less extensive pelvic work done at the time of 
the gall-stone operation, and still complain of distress- 
ing symptoms for the most part referable to the pelvis. 
Strictly speaking, these failures should not be charged 
against gall-bladder surgery, but from the view-point of 
the patient and family physician, surgery is probably 
held responsible for the results. 

Next in point of frequency and importance we find ten 
patients suffering from symptoms quite definitely refer- 
able to crippling adhesions, As this post-operative con- 
dition will probably be one of the last to be eliminated 


AFTER OPERATION IN UNCURED PATIENTS 
Pain under right rr 2 


Symptoms referable to complicating pelvic les tons 14 Pastoperative phlebitis and Sequel 2 
Adhesion-like symptoms in region of gall-bladder.............- 10 Return of symptoms three or more years after operation 4 
Lostoperat ive hernia (only three producing discomfort)........ 7 Since operation “has passed large number of stones. 1 
Stones overlooked (found at subsequent operation 3 Slight jaundice at times (a common duct case)................ 1 
Slight drag in region of wound (temporary only; classed as Gastric ulcer (gastro-enterostomy)..... 1 
cured 3 Vomiting and eructation of ee 
TABLE 4.—END-RESULTS CHOLECYSTITIS WITHOUT STONES 
92 
McMullen and Stanton 7 
Satisfactorily 
Total —Cured— ! Improved No Better 
Pathological Diagnosis No. No. Te No. * No. * No. To 
009000660600 05000000660 600 00008 9 46 46 10 10 23 23 19 19 
“Cholecystitis description of lesion not 18 5 9 18 13 24 
“Tarry bus“ tz 3 3 — 
Cholecystitis with adhes lone 14 7 50 1 5 1 
With intermittent 4 1 1 2 — 
With gente pamcreatitia,. 1 1 es 
— 11 — “eee eee wf » „ „ „„ 3 1 1 1 2 
t operative „„ „„ „ „ „ „ „„ „ „ „„ „ „ „ 0 — 
With gastric ulcer 4 1 3 
With complicating pelvic op. 50 1 


In six of the cured and one of the satisfactorily improved cases cholecystectomies were performed. Remaining ninety-two all 
cholecystostomies, 


who are classified as improved, still complain of symp- 
toms apparently referable to the adhesions. 

7. Complications from Coincident Pelvic Operations. 
—This group of forty-two patients with only twenty- 
eight, or 66 per cent. of cures, is by far the most 
unfavorable in the series. Several in this group state 
that they. did not know they had gall-stones before the 
operation, but have suffered greatly from them since 
their removal, a fact which would strongly suggest a 
neurotic element. The majority of the remainder com- 

in of symptoms referable to the pelvis, or are very 
indefinite in their answers. 


CAUSES OF FAILURES 


An analysis of the symptoms and causes producing the 
discomfort in the patients not cured, gives some inter- 
esting and instructive data. Thus twelve patients still 
complain of symptoms indistinguishable in kind from 
those existing before operation and believe that the gall- 
stones are still troubling them. In four other cases 
stones are known to have been overlooked, and it seems 


in gall-bladder surgery, it is worthy of note that all of 
the patients in this group think the benefits derived, 
entirely sufficient to justify the operation. 

Seven patients state that they have 


toperative 
hernias, but in only three instances are the i 


Thlas men- 


‘tioned as causing any particular discomfort. Three 


patients report a return of their old symptoms, three 
years after operation, while a fourth one had an attack 
of jaundice beginning three years after operation, but 
was later apparently relieved by taking the cure at Carls- 
bad. Clinically these cases may properly be considered 
as instances of recurrence of stones which would give an 
apparent recurrence of stones in about 1 per cent of 
cases (see Table 3). 


CHOLECYSTITIS WITHOUT STONES 


In this group I have included ninety-nine patients in 
whom the clinical symptoms were strongly suggestive 
of gall-bladder disease, and whose cases were at opera- 
tion considered to be cholecystitis without stones. This 
group of ninety-nine patients presents in many ways a 


ñ — 
57 
511 
— 


444 GALL-BLADDER 


striking contrast to the true gall-stone group. In the 
gall-stone cases the results are well defined and of such 
a nature as to allow quite accurate classification, while 
in the cholecystitis group the patients themselves seem 
to have a good deal of difficulty in answering the ques- 
tions. Furthermore, the gall-stone results are decidedly 
satisfactory, while the late results in the cholecystitis 
cases are often disappointing. 

Of the ninety-nine patients, forty-six (46 per cent.) 
may be classified as cured, and most of them date their 
cure from the time of operation, although a few state 
that the return to health was a gradual one, extending 
over months or years, which gives one a suspicion that 
in these latter the operative treatment may at least have 
been aided by a considerable tendency toward a sponta- 
neous subsidence of the trouble. 

Ten (10 per cent.) are classified as satisfactorily 
improved, the patients’ own estimate being taken as 
regards the amount of benefit derived. 

Twenty-three (23 per cent.) are classified simply as 
improved, the majority of these patients stating that 
they were apparently cured for a period ranging from a 
month to a year or more after the operation, at the end 
of which time the symptoms again returned much the 
same as before operation. 

Nineteen patients state that their trouble was either 
not benefited or was made worse by the operation. 

Table 4 gives an analysis of the ninety-nine cases as 
far as the data at hand will permit. 


ADHESION CASES WITHOUT STONES 


In six cases the only operative interference was the 
loosening of adhesions between the gall-bladder and duo- 
denum or colon, the adhesions being so placed as to make 
it appear at operation that the gall-bladder or ducts were 
kinked by the pull of the adhesions. Five of these 
patients now report being cured by the operation, and 
the uncured patient is an example of a severe grade of 
enteroptosis. 

MALIGNANT CASES 


It is possibly a significant fact that we have, so far, 
been unable to trace any of the patients with malignant 
tumors who made a primary recovery. 


CONCLUSIONS 


1. In the hands of those qualified to undertake the 
work, the operative treatment of gall-stone disease is one 
of the most satisfactory branches of surgery, and the 
cures may be safely estimated at over 80 per cent., while 
the majority of the remainder are so greatly benefited 
as fully to justify the operation. 

2. The most favorable cases in all respects are those 
in which the stones are still confined to the gall-bladder. 
The operative mortality in these uncomplicated cases is 
almost nil, and the proved end-results are practically all 
that could be desired. These two facts in themselves 
should ehable us to settle any question as to the proper 
time for operation. 

3. The most important principle of gall-stone surgery 
is the complete removal of the stones, with the least 
possible damage to the biliary tract. Overlooked stones 
are probably the most important simple cause of uncured 
patients. 

4. If, as a result of the operation, all obstructions 
within the biliary tract are removed, a cure is almost 
certain to result. ° 
5. No evidence has been found in this series of cases 
to show that cholecystectomy should ever be the operation 
of choice in gall-stone cases, unless there be chronic 
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cystic duct obstruction or the gall-bladder so diseased 
as to make a cholecystectomy technically safer and easier 
to perform than a cholecystostomy. 

6. Every effort should be made to guard against post- 
operative hernia. 

7. A guarded prognosis should be given in cases com- 
plicated by pelvic lesions. 

8. In our series, operations for cholecystitis without 
stones have not shown better results than could prob- 
ably have been secured by medical means, and unless 
better results are obtained in this class of cases in the 
future, surgeons should learn to avoid them. 


FACTORS HOSTILE TO SUCCESS IN GALL- 
BLADDER SURGERY * 
B. B. DAVIS, M.D. 
OMATIA 


In the mass of literature flooding the medical peri- 
odicals during the past few years, the technic and oper- 
ative mortality of the surgery of the gall-bladder have 
heen considered exhaustively. Final results have rarely 
been alluded to. This is natural during the develop- 
mental period of any surgical procedure, and results can 
he determined only after the lapse of considerable time. 

Enough has been proved so that all can agree that in 
the larger number of cases of gall-bladder disease in 
which the treatment is surgical, the results are ideal; 
the patients are cured and pass quickly from a state of 
suffering and invalidism into a condition of health and 
comfort. There can, therefore, be no difference of 
opinion regarding the great benefits obtained in this 
comparatively new field, 

But not all are cured. Some are not benefited, and 
occasionally one is found whose sufferings after opera- 
tion are as bad or even worse than before. It is to a 
consideration of this comparatively small minority that 
attention is directed at this time. 

The causes of non-relief, the conditions which the 
usual surgical methods do not cure, have been the object 
of much interest for a number of years. No important 
discovery has been made, but many little details are 
worthy of our earnest consideration. 

For clearness, the factors interfering with complete 
postoperative relief may be divided into four classes: 

I. Causes intrinsic to the gall-bladder and bile-ducts. 

II. Causes extrinsic to the gall-bladder and bile-ducts. 

III. Inadequate operative technic. 

IV. Neglect of after-treatment. 


I. CAUSES INTRINSIC TO THE GALL-BLADDER AND 
BILE-DUCTS 


Under the first class are any and all pathologic con- 
ditions arising before operation which render a continu- 
ation of normal function impossible. These conditions 
are chiefly mechanical, and include all the factors that 
make for bile stagnation—everything that inhibits the 
free and normal flow of the bile from the liver and gall- 
bladder into the duodenum. All changes in the lumen 
and directness of the ducts which will hinder the free 
flow of the bile through the common duct, from the 
hepatic ducts through the cystie into the gall-bladder 
and from the gall-bladder through the eystie duct into 
the common duct, will naturally, according to the extent 


* Read in the Section on Surgery of the American Medical Asso- 
— 4 the Sixty-Second Annual Session, held at Los les, 
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of the interference of normal bile circulation, prevent 
complete and perfect convalescence. 

several factors consist of enough destruction 
of mucous membrane of the common, hepatic or cystic 
ducts to produce stricture of caliber small enough to 
retard the free passage of the bile. The duct walls are 
also sometimes so infiltrated that the muscular layer is 
replaced partially or wholly by fibrous tissue. Thus the 
normal elasticity is forever lost and I know of no process 
by which it can be restored. A duct thus deprived of 
its elasticity is still capable of acting as a channel 
through which the bile will flow when the pressure 
behind is sufficient, but it permits at best a stagnant 
stream and is a r substitute for the elastic, muscular 
duct through which a peristaltic wave is supposed to pass 
three to four times a minute during the period the 
stomach contents are passing through the duodenum. 

The gall-bladder also undergoes periodic contraction 
and helps to force the bile through into the duodenum. 
If its contractility is retarded or destroyed, another 
important aid to the active excretion of the bile is lost. 
A gall-bladder with a very thick infiltrated wall result- 
ing from an intense or prolonged infection; or thinned 
and the muscular coat replaced by a fibrous coat; or if 
the gall-bladder is already much atrophied, having a 
capacity of only one or two drams, the peristaltic aid to 
quick and forcible propulsion of the bile into the duo- 
denum will be lost. This loss is small compared with 
the results of bile remaining stagnant in the cavity of 
the gall-bladder, inviting infection and permitting an 
undue precipitation of bile-salts and the formation of 
gall-stones. 

That myriads of microorganisms make their way from 
the intestinal lumen via the portal vein to the liver, 
thence through the bile-passages to the duodenum is an 
established fact. 

When the bile is ejected freely these germs may pass 
and continue to pass through for a life-time and do no 
harm. But if the contractility of the gall-bladder is 
destroved and the microorganism-containing bile lies 
stagnant in the gall-bladder for hours and days, reinfec- 
tion of that gall-bladder is almost certain and, as a 
sequel, infection of the common duct and of the hepatic 
ducts. This establishes a vicious circle which spells 
disaster sooner or later. 


GALL-BLADDER 


II. CAUSES EXTRINSIC TO THE GALL-BLADDER AND 
BILE-DUCTS 


* Several conditions extrinsic to the gall-bladder are 
frequently encountered which must be overcome before 
normality can be reached. First among these extrinsic 
factors are pericystic adhesions, however produced. They 
may be the sequel of a previous cholecystitis which has 
been entirely recovered from. They may be the result 
of a former appendicitis. They may result from a duod- 
enal or gastric ulcer which has almost or completely 
perforated, a general peritonitis having been prevented 
by the prompt formation of adhesions. They may be 
due to a general peritonitis from whatever cause. Some- 
times the suspension of the gall-bladder to the anterior 
abdominal wall is the source of not only painful adhe- 
sions, but they may be so placed as to materially lessen 
the ability of the viscus to contract and expel the bile. 
The general effect of adhesions is to produce stagnation 
of bile in the gall-bladder. Its ability to contract and 
expel its contents is not only interfered with but the 
effort to contract is often very painful and may produce 
a variety of serious symptoms. Several times I have 
encountered adhesions between the gall-bladder and the 
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duodenum or pylorus which have produced enough angu- 
lation to interfere seriously with the normal emptying 
of the stomach, and all the symptoms of pyloric obstruc- 
tion were present. 

Adhesions of the gall-bladder may also be so situated 
that the cystic duct is so bent or twisted that bile cannot 
flow through. 

One case was encountered in Wise Memorial Hospita! 
presenting all the characteristics of obstruction of the 
common duct. There were pain, vomiting, and repeated 
attacks of deep jaundice. Operation was undertaken 
under the mistaken diagnosis of stone in the common 
duct. No stone was found but the interesting condition 
was demonstrated of a right kidney, not prolapsed, but 
so twisted on its pedicle as to cause obstruction of the 
duct. The abdominal incision was closed and the kidney 
anchored. Complete relief of all the previous symptoms 
was obtained — relief which has now continued more 
than six vears. 

Prolapse of the liver may seriously interfere with 
normal bile excretion. The stagnation may be due in 
part to gravity and in part to angulation of the ducts. 


Ill. INADEQUATE OPERATIVE TECHNIC 


With all the variety of conditions which may be pres- 
ent it is not possible to lay down any hard and fast rules 
in operating. The man who essays to do gall-bladder 
surgery not only must be equipped with a good clean 
surgical technic but must have a quick and elastic sur- 
gical instinct. He will have to be endowed with a mind 
capable of coping not only with pathological but with 
mechanical problems. 

The very nicety in which bile-drainage is normally 
carried on calls for a nicety and exactness in surgical! 
technic not demanded in many of the other surgical 
areas. If he lacks in a clear comprehension of the entire 
problem, while relieving one painful condition he may 
substitute another as bad or worse. 

Those who have had much experience in surgery of 
the gall-bladder will agree that this is not a mere fanci- 
ful whim, but a stern reality. Many patients have gone 
to a surgeon to be relieved of occasional attacks of biliary 
colic. After recovery from the operation they have 
found that instead of being occasional, the pain has 
become constant. A secondary operation is likely to 
reveal universal pericystic adhesions. A number of per- 
sonal experiences of this kind have impressed me with 
the view that postoperative adhesions are to be greatly 
dreaded, and all efforts should be made to avoid them. 
The method so universally followed a few years ago of 
suspending the fundus of the gall-bladder to the abdom- 
inal wall was a fruitful cause of postoperative pain and 
discomfort. If the purse-string about the drainage tube 
is accurately applied ventro-suspension is never needed 
and I discarded it several vears ago, with the effect of 
less pain during the convalescent period and a very 
much less number of cases incompletely cured. 

All rough handling of the gall-bladder and the sur- 
rounding viscera is likely to produce postoperative adhe- 
sions. For this reason all the tissues encountered should 
be treated with the greatest consideration. The man 
who mauls and maltreats the tissues with which he deals 
will not only find his operative mortality large, but 
many patients unrelieved or only partially relieved. 
The greatest nicety in all intra-abdominal work is of the 
utmost importance if adhesions are to be avoided. 

Drainage by means of tubes or gauze about the gall- 
bladder is decidedly inimical to postoperative comfort 
and should never be used if any means can be employed 
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to avoid it. A firm mass of adhesions always results 
from the free use of drainage. Fortunately the adhe- 
sions do not always do harm, but they are so frequently 
disastrous that every means to prevent them should be 
employed. 

f adhesions are already present before operation the 

lem becomes more complex. But it is not usually 
insurmountable. In operating for painful adhesions one 
can always have the feeling that even if they form again 
they may be so situated as to do little harm. Much can 
often be done to prevent the reformation of dense adhe- 
sions by covering up the denuded area with normal peri- 
toneum, at least where adhesions are most likely to cause 
pain or stagnation. 

A gall-bladder which has been completely covered over 
with adhesions that have produced great suffering is 
frequently better removed. After having resorted to 
this procedure a number of times I have concluded that 
adhesions to the under surface of the liver where the 
gall-bladder was formerly located is much less serious 
than adhesions to the gall-bladder itself. 

When operating for gall-stones no effort should be 
spared in searching and recovering every stone. The 
search should be very gentle but very thorough. Stones 
in the hepatic ducts and in the duodenal end of the 
common duct are most elusive, but careful search will 
usually be rewarded even in these localities. 

A gall-bladder with a fibrous wall totally. lacking in 
muscle fiber is a menace and if merely drained is prone 
to give so much future trouble that a second operation 
for its removal is often necessary. For this reason this 
type of viscus is better removed at the primary opera- 
tion. I fully concur with those who look with alarm on 
the indiscriminate excision of gall-bladders. As long 
as there is a reasonable hope of its resuming its normal 
function there is every reason for retaining it. But a 
functionless gall-bladder is worse than no gall-bladder. 
By its production of stagnation it is a constant invita- 
tion for germs to do their worst. 

For these reasons I would remove all gall-bladders 
whose mucous membranes have been destroyed as well 
as those whose cystic ducts are no longer patulous and 
cannot be made patulous. When the obstruction is 
evidentiy due to temporary inflammatory swelling as 
soon as the infection is relieved by the establishment 
of drainage the lumen is likely to regain its normal 
diameter. 

When there is a general cholangitis, especially when 
the infection extends into the smaller hepatic ducts, the 
dangers are great and the necessity for exceptionally 
free drainage is of the utmost importance. Here duct 
drainage not only lowers the immediate mortality but 
aids greatly in bringing about a complete cure. I am 
convinced that there is a tendency in this class of cases 
to withdraw the tubes too soon. No harm can result 
from prolonged drainage, and a great risk is taken by 
stopping the drainage before the infection is relieved. 
When the infection is deep, if the drainage is kept up 
until the bile becomes sterile, the number of patients 
permanently relieved will be greatly increased. It may 
frequently be necessary to continue drainage several 
weeks, but that will be time well expended if it results 
in permanent recovery. 

paper with the limits of time allotted must of neces- 
sity be more suggestive than exhaustive. Great care in 
adapting the operation to the conditions found is of the 
utmost importance if we would increase the percentage 
of complete cures. 
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Careful operation in cases not complicated by fibrosis 
of the gall-bladder, wide destruction of the mucous 
membrane or distorting adhesions is almost universally 
followed by complete relief. This leads logically to the 
corollary that if in every diseased gall-bladder the 
patient could be operated on before the long array of 
secondary complications have occurred, disastrous post- 
operative sequele could be almost certainly avoided. 
fivery painful attack adds to the total of the diseased 
conditions. Therefore the sooner a diseased gall-bladder 
that is not relieved promptly by non-surgical treatment 
is drained, so much the lower will be the operative mor- 
tality and the higher the percentage of complete cures 


IV. NEGLECT OF AFTER-TREATMENT 


The discharge of patients operated on for gall-bladder 
disease as soon as they have completely convalesced from 
the operation without further treatment, I look on as 
one of the most unfortunate customs that surgeons have 
fallen into. The operation is for the purpose of remov- 
ing as far as possible the gross diseased conditions, By 
the few days’ drainage the infection so frequently pres- 
ent is mitigated. The practice in continental Europe 
of undergoing a cure at Carlsbad is along the correct 
lines. Not all of our patients can take the Carlsbad 
cure, but by a thorough understanding between the sur- 
geon and the family physician a very good imitation of 
it can be carried on at home. 


ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. STANTON AND DAVIS 


Dr. Ronert T. Morris, New York: I will make but four 
points: 1. Closure of a sinus after gall-bladder removal. 
One case in which the gall-bladder and stone were removed 
had such adhesions that I could not make an opening into 
the common duct, and a sinus followed, with secretion of 
mucus from the remains of the cystic duct. It was a ques- 
tion if this could be closed by injection of bismuth paste 
while the active mucous glands were secreting. I asked the 
patient to go to Chicago and see Dr. Beck. He quoted a case 
in which a sinus with secreting kidney had been closed. In 
this case bismuth paste closed the sinus. That is worth 
recording. 

2. Why is it that gall-stones do not often reform when we 
have removed them once? It is probable that gall-stones 
begin to be formed in some one toxic attack. I doubt if stag- 
nation has very much to do with it. The theory on which we 
may assume that gall-stones begin to form in some one toxic 
attack is (1) that they are not often reformed; (2) all 
sorts of concretions are now believed to be due to colloid 
materials making combination with insoluble salts and 
cholesterin. This vou may prove by taking a kidney-stone or 
gall-stone and putting it into a weak solution of sodium 
hypochlorite (antiformin) and in a short time it will become 
powder, because of the solution of the colloid material in the 
hypochlorite solution. 

3. Dr. Stanton thinks cases of cholecystitis without stones 
have not shown better results than could probably have been 
obtained by medical treatment. That states a different point 
of view from mine. Some of my most successful surgery. 
has been in cases of cobwebs in the attic of the abdomen— 
the toxie cobwebs which form with epithelium a desquamating 
plastic exudate. Adhesions form, engaging the pylorus, the 
gall-bladder, the hepatic flexure of the colon and the various 
structures in this region, These patients may give practically 
every symptom of gall-stone, but on operating we find no 
gall-stone. We have to explain the situation to the family, 
and it is sometimes a difficult matter to explain. Do not talk 
about gall-stones; make a diagnosis of cholecystitis, and if 
we find gall-stones incidentally, that is all velvet—but they 
are exceptional and we must go way back to this process 
which leaves the toxic insignia in the form of the cobwebs 
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in the attic before we can unravel and analyze our cases of 
symptoms referable to the gall-bladder. 

4. Pancreatitis is one of the most common complications of 
infection in this region, and I do not mean the pancreatitis 
which gives such definite symptoms that it is readily diag- 
nosed; I mean an interstitial pancreatitis found post mortem. 
if we look for it. We will find that it is an 
cause for many of the distressing symptoms subsequent to 
operations on the gall-bladder. 

Du. A. J. Ocusner, Chicago: I believe that Dr. Stanton is 
on precisely the right track. In order to determine what to 
do for these patients we must first determine what happens 
after we have treated them according to the different methods. 
If we find that there is a certain class of cases in which a 
certain form of treatment gives satisfactory results then it 
is proper to call that form of treatment good and to con- 
tinue it. 

Concerning the unsatisfactory cases we must classify them 
as cases in which either there is something wrong about the 
diagnosis or about the treatment. Then we must continue 
until we either come to the conclusion that surgical treat- 
ment for these cases is bad, or we must continue to experi- 
ment until we find some operation that is good. 

I believe that in this class of cases in which there was so 
large a percentage of unsatisfactory results, there must have 
been many in which the cholecystitis was simply one of a 
number of troubles. We have found, for instance, many 
patients suffering from the intestinal intoxieatiou due to 
stasis caused by a Lane’s kink, and in that particular portion 
of this classification we should have performed a short- 
circuiting operation to overcome this intestinal stasis. 

There is another class of patients that I wish to speak of, 
which we formerly treated very badly. I refer to the 
patients suffering from acute biliary colic. In the early 
treatment of these patients we foolishly thought they were 
so terribly sick that they had to be relieved at once. We 
consequently operated on them immediately and 
our mortality far beyond what would be reasonable now. 
There is no sense in operating on patients who are suffering 
from a severe acute surgical condition which must of neces- 
sity be temporary. What our distinguished president told us 
yesterday in his address holds good. We must use better 
judgment in these cases. Why do these patients have a severe 
acute colic? It is simply because something is trying to 
pass from the stomach, past the papillae, into the small 
intestine. You make it impossible for anything to pass by 
washing out the mucus or whatever is in the stomach by 
gastric ‘lavage and not putting anything further into the 
stomach. Many patients in whom the pain could not be con- 
trolled by % grain., or 1 gr., or 2 gr., of morphin, will go to 
sleep and have no more pain. After a week or two the acute 
condition has subsided and the patient will recover with 1/10 
of 1 per cent., instead of a relatively high mortality which 
we had when we did not have the wisdom to use this pre- 
liminary treatment. 

What Dr. Morris has just told us about pancreatitis is of 
very great importance. I have had cases in which I found an 
obstruction due to pancreatitis which in itself caused the 
cholecystitis, and the passing of the products of the cholecys- 
titis through the common duct caused an increased irritation 
and increased the pancreatitis, causing a vicious circle, and 
yet that class of patients recovered permanently with the 
cholecystotomy. 

We should bear in mind the fact that practically all of the 
patients in whom there were severe gastric symptoms, due 
to the presence of gall-stones, recovered permanently. All 
of the symptoms of obstruction, the apparent pylorie obstruc- 
tion which was not due to an obstruction at all of the 
pylorus, but to an obstruction in the duodenum, due to irrita- 
tion caused by gall-stones, subsided; the apparent dilatation 
of the stomach and all other stomach symptoms subsided. 
It is not difficult to understand this when you simply look on 
the stomach, gall-bladder and duodenum as a coordinated 
machine, with this one point of interference. 

Du. J. F. Percy, Galesburg, III.: I regret very much that 
Dr. Deaver was not here with his paper this morning, because 
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it brings up or discusses a subject that has already been 
suggested by Dr. Morris and that is chronic interstitial pan- 
ereatitis in its relation to diabetes, and I speak of this 
point here because I believe that it is germane to the subject. 
I do not believe that Dr. Deaver could prove from his paper 
that chronic interstitial pancreatitis involving the islands of 
Langerhans invariably, or even in a small percentage of cases, 
produces the symptom-complex diabetes. Yet there is some- 
thing in this subject that has not been worked out, and one 
of the questions that is going to be acutely before us in the 
days to come is the working out of this subject. It is not 
an uncommon experience to find postmortem sclerosis in the 
islands of Langerhans, although during life there were abso- 
lutely no symptoms either of diabetes or even of ill-health; 
and so with reference to this part of the subject, so far as 
the infections from the gall-bladder are concerned, or from 
the duodenum, from ulcer of the stomach and from that great 
unworked field of infections from the colon, we do not know 
the etiology. 

It is a curious and interesting thing that the spleen has 
none of the diseases that the pancreas has. The spleen prac- 
tically has no inflammatory diseases, and the probable expla- 
nation of it is that the spleen has no ducts. The pancreas has 
ducts. The spleen has no neighbors, the pancreas has neighbors 
and very dangerous neighbors—the duodenum, the gall-bladder, 
the stomach and the colon. The spleen does not come, there- 
fore, within the zone of these environmental dangers, and 
therefore we do not have the sclerotic changes that we see in 
the pancreas. All of us have had the experience that in 
opening the abdomen we find enlargement—when the pancreas 
is involved—of the head of the pancreas. It is a rare thing 
to find the body or the tail of the pancreas involved. Why 
this is I do not know. How much do the epidemic infections 
of the gall-bladder, occurring in childhood, have to do with 
these later changes in the gall-bladder or in the pancreas? 
These I throw out merely as mooted points. I am unfortunate 
in not being able to answer them. 

Dr. Frank LeMorne Hupp, Wheeling, W. Va.: I wish to 
speak of gall-stones complicating complete left transposition 
of the liver. That patients with this anomalous condition of 
affairs are rare is shown by the literature. After a diligent 
research I found three cases in addition to my own; one 
reported by the lamented Dr. Carl Beck of New York (Annals 
of Surg., xxix, 670), one by Dr. Billings of Chicago (Phila. 
Med. Jour., Oct. 6, 1900), and one by Dr. W. J. Mayo, (Keen s 
“Surgery,” iii, 970). It was my privilege to come across one 
of these rare and interesting cases within the last eighteen 
months. A woman, aged 33, with the usual history of bilious 
spells, pain and jaundice, was admitted to our city hospital, 
emaciated, jaundiced, four and one-half months pregnant and 
suffering almost constant pain in the epigastrium, oceasionally 
radiating to the left. The precordial area and apex beat of 
heart were to the right of the usual situation. The hepatic 
area of dulness was decidedly diminished. The malposition 
of the liver was not suspected until the abdomen was opened 
with the usual right rectus incision, and a careful exploration 
failed utterly to reveal the offending gall-bladder. Bevan's 
incision was made, cutting entirely through the right reetus 
and with wide retraction to the left. 

The anomalously placed organ was found completely trans- 
posed and filled with gall-stones. The stones were removed 
and drainage effected and the patient made a perfect recovery 
and gave birth to her child in due time. 

Dr. F. M. Stanton, Schenectady, N. V.: One of my main 
thoughts in starting this work was to determine the type of 
cases which really needed cholecystectomy. Of course in 
classifying groups like these, there are innumerable ways in 
which it may be done. I grouped all of the so-called badly 
diseased gall-bladders and studied the cures with and without 
cholecystectomy, and I must admit that I was greatly sur- 
prised to find that, even in the case of thick-walled gall- 
bladders—the almost functionless gall-bladders, as we ordi- 
narily consider them—the results were better in the chol- 
ecystotomies than in the cholecystectomies, provided only that 
there was no obstruction to the cystic duct at the time of 
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In regard to cholecystitis without stones, we can only say 
that these cases necessarily include patients operated on a 
number of years ago, and therefore represent the pioneer days 
of cholecystitis surgery. 

In some of these cases the results are brilliant; but in 
most of them the results are not satisfactory. The 46 to 50 
per cent. of cures represents the final cures. There is no 
evidence that so large a percentage were cured by the opera- 
tion. Some of the patients now reported as well recovered 
only a number of months or years after the operation. Very 
many patients who were apparently cured for the first six 
months or so (the time that the surgeon ordinarily or 
track of his patients) report a few years afterward that 
they are no better than before the operation. 

Undoubtedly as we know more of the real pathology of 
cholecystitis we shall be able to improve the results. The type 
of cholecystitis described by Dr. Mayo as a strawberry gall- 
bladder, and the type spoken of by Mr. Moynihan in which the 
mucosa is covered by aan material, are 
cured by cholecystectom 

My studies have — me that we must be very careful 
in the treatment in 4 
they are real cases of so-called cholecystitis, under our 
day concept of this lesion. Cholecystectomy alone does not 
give satisfactory results. 

Dr. B. B. Davis, Omaha: There is only one point I wish 
to speak of and that is the point brought out by Dr. Morris 
with respect to the frequency of chronic pancreatitis in these 
cases. I fully concur with him in his statement; and I 
believe that we should ize and always examine care- 
fully for this condition; and in all instances in which we find 
there is a good deal of induration of the pancreas—in other 
words, a chronic pancreatitis—we should drain a much longer 
time than we do in the ordinary, simple, uncomplicated case. 


MERCURIC-CHLORID POISONING 


ASSOCIATED WITH SECONDARY HEMORRHAGE FROM 
: VAGINAL DOUCHE GIVEN SEVEN DAYS 
2 AFTER DELIVERY 


J. MILTON MABBOTT, M.D. 
NEW YORK 


In the unfortunate case which I desire to report, on Thurs- 
day, Feb. 3, 1910, 1 ordered a mercury bichlorid vaginal 
douche, two quarts, strength 1 to 4,000. The patient, 34 years 
of age, delivered on January 27, had completed seven full days 
of her puerperium. This was her second confinement. 

While the nurse was giving the douche, the patient suddenly 
experienced a sharp pain in the left side of the pelvis, and 
at the same time there was a hemorrhage so alarming that the 
nurse, having in mind nothing but danger from loss of blood, 
quickly prepared and gave a second douche the same as the 
first, as the best means of controlling the bleeding. The 
patient in the meantime felt frightened, faint, and chilly, and 
her pulse was just over 100. The nurse then telephoned to me. 

On arriving at the house I examined the patient with a 
speculum, and finding a laceration of the left side of the cervix 
from which the bleeding had evidently occurred, I packed 
against the cervix with dressing forceps two small pledgets 
of gauze, wrung as dry as possible out of a bichlorid solution 
of the same strength as the douche. (If the gauze tampons 
contained a teaspoonful of the solution, this would have been 
about one-sixtieth grain of bichlorid. They probably contained 
less.) Up to that time and for twenty-four hours afterward, 

the accident seemed to be important only as a case of second- 

ary hemorrhage from the lacerated cervix. Within six hours 
the pulse had fallen to 84. The tampons were removed the 
following morning, there was no further hemorrhage, and the 
patient was supposed to be doing well. 

On the second day, however, a little sanguinolent mucus was 
passed from the rectum and mercurial poisoning was recog- 
nized. Still it seemed so mild that it was hoped it would 
pass off without further developments. Castor oil by mouth 
and high saline enemas, several quarts of continuous flow, 


POISONING—MABBOTT dope. 18. 


were included in the treatment. But after three days, ptyalism 
developed, and on the fourth day vomiting and diminished 
secretion of urine with albuminuria and casts. During the 
fifth day there was almost total suppression of urine. But 
the volume of urine was quickly restored to almost normal 
within two or three days afterward, vomiting ceased, tem- 
perature remained normal, pulse was slow and of good quality, 
and our consulting physician, who saw her first on Tuesday, 
February 8, and daily (or almost daily) thereafter, at all 
times during the remainder of my attendance expressed the 
opinion that the patient would recover and that there would 
be nothing the matter with her kidneys. She would not die, 
because she had not absorbed enough of the poison to kill her. 
The patient had a distressing stomatitis and was averse to 
taking food. In the middle of the second week after the acci- 
dent she obstinately refused food, even all kinds of liquid 
nourishment. But she drank water freely, and we were 
assured that this difficulty would pass off before her strength 
would be seriously impaired. A brother of the patient, who is 
an eminent physiologist, concurred in this opinion. Three 
weeks from the date of confinement, and two weeks after the 
absorption of the poison, the patient was turned over to the 
family physician, by whom she had been referred to me. All 
her organs with the exception of the stomach were believed to 
be functionating in a satisfactory manner, and her 
was supposedly assured. This prognosis was confidently 
expressed by all the physicians in attendance. Laboratory 
reports on the urine were equally reassuring. Unfortunately, 
however, a few days later she took a change for the worse 
and died of intercurrent bronchopneumonia and edema of the 
lungs on February 24, just three weeks from the date of 
poisoning, and four weeks after delivery. 


I had recently seen a case of secondary hemorrhage 
after late repair of the cervix, the hemorrhage occurring 
spontaneously when no treatment was in progress, pre- 
sumably from the separation of a small slough or the 
cutting out of a suture. Hirst refers to cases of this 
kind sometimes due to the dislodgment of a clot several 
days after delivery. In the present instance, however, 
it is more natural to assume that the douche in some 
manner caused the hemorrhage. 

It is assumed that several elements contributed to the 
fatal result. The general health of the patient was not 
robust. Her strength was certainly impaired by the 
hemorrhage, which occurred during the giving of the 
first douche. And, although (in tne light of later 
events), one might possibly have interpreted the pain 
and symptoms of shock at that time as being associated 
with the absorption of the mercury, they were originally, 
and probably correctly, ascribed to relaceration of the 
cervix and the loss of blood. Such a clinical picture may 
accompany almost any internal injury. The young men 
on my house staff at the New York Infant Asylum were 
strongly of the opinion that the poison was chiefly 
absorbed from the second douche, a certain amount of 
which would be rapidly taken up to restore the volume 
of blood depleted by the hemorrhage. (Curiously enough, 
the nurse afterward denied that the second douche, or 
the fluid used for the tampons, contained anything but 
hot sterile water.) There was no reason to believe that 
fluid was retained in the uterus or vagina or any pocket 
or cavity to be absorbed later. It was assumed by the 
consulting physician that there was an idiosyncrasy to 
mercury. The final result may have been determined 
by the patient’s obstinate resistance to treatment and 
refusal to take nourishment. This obstinacy may have 
been entirely foreign to her natural disposition, The 
same intractability is particularly noted in the case of 
bichlorid poisoning from tablets inserted in the vagina, 
reported by Dr. B. Lankford.’ 


1. Lankford, B.: Tux Journat A. M. A., April 9, 1910, p. 1203, 
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Bichlorid vaginal douches are still very commonly 
employed by physicians and midwives, and accidents are 
exceedingly rare. A vaginal douche at the end of labor, 
1 to 4,000 bichlorid, is recommended in the last edition 
of King’s “Manual of Obstetrics” in the conduct of nor- 
mal labor. Davis gives identical advice. Such douches, 
whatever harm they may have done, have doubtless 
accomplished a world of good in preventing sepsis where 
examinations have been made, and where infection may 
have been present and unsuspected. 

Infection is still, undoubtedly, the greatest danger 
which threatens the obstetrical case. Statistics published 
in the Monthly Bulletin of the New York State Depart- 
ment of Health indicate that the deaths of fifty-two 
women were ascribed to puerperal septicemia in the state 
of New York alone in the month of March, 1911. 

Williams frowns on the routine use of the vaginal 
douche as predisposing to morbidity and fever, and 
sounds warning against the danger of fatal bichlorid 
as from even a single intra-uterine douche. 

imple saline solutions and safer antiseptics are now 
being presented which may prove efficacious and harm- 

Jewett, Edgar, and others recognize the need of 
great caution. My own practice was outlined in a paper 
published in the New York Medical Journal in 19905, 
under the title “Asepsis and Antisepsis in Midwifery.” I 
had discontinued the use of the vaginal douche entirely, 
before, during, or after labor, except when urgently 
required, or as stated in my paper, during the second 
week after delivery, to promote involution and on 
account of the grateful sense of cleanliness afforded to 
the patient. In the more recent years, even this treat- 
ment had been omitted in most of my cases, as being 
unnecessary rather than harmful, being used only among 
the so-called better class of cases, in which a trained 
nurse was present to give it properly, exercising care to 
be sure that no fluid were retained. At the time of this 
case reported, I was attending a patient in her fourth 
confinement, all of which had been under my care, and 
for whom no douche had ever been ordered. 

A review of obstetric teaching, as found in the latest 
editions of leading American text-books, and such as I 
have since made, would not have influenced my practice, 
apart from this unfortunate case. case here 
reported, however, teaches that a combination of con- 
ditions is possible, under which poisoning may occur 
from a vaginal douche given a whole week after labor. 
This must certainly be a warning against the use of 
douches at any time, except when very definitely indi- 
cated. I can only regret that my previous knowledge 
and experience had permitted me to use them within the 
limitations here stated, without any misgivings as to the 
vaginal douche at a period so remote from delivery. 

19 Fifth Avenue. 


Weak Protoplasm—C. B. Davenport (Popular Science 
Monthly) says that a heavy incidence of disease in any county 
does not elways mean unfavorable environment. He has 
plotted the imbeciles received by an institution in a small 
state. The ratio of incidence of this condition to the entire 
population is high in some counties (chiefly rural) and low in 
others, due to the presence or absence of foci of the defect. 
Similarly the varying rate of deaf-mutism is determined by 
the density of defective germ So, also, despite its fine 
climate, the rising generation in California is characterized by 
diseases of the mucous membranes, because a generation ago 
much weak protoplasm was attracted to this state as a sana- 
torium. Blood, he says, is as important a factor in determin- 
fing the occurrence of disease as climate. 


GOITER AND INSANITY—WERELIUS-RYDIN 


GOITER AMONG THE INSANE 


4 STUDY BASED ON AN EXAMINATION OF 4,184 
PATIENTS * 


AXEL WERELIUS, M. p., ann C. G. RYDIN, M.D. 
CHICAGO 
INTRODUCTION 

The conception of a disfunctionating thyroid being a 
causative factor in insanity is based on the highly inter- 
esting theory of internal secretion and that of auto- 
intoxication. As early as 1730, Haller mentions that 
Ruysch advanced the supposition that the “blood-vessel 
glands” manufactured some substance that was thrown 
into the blood-stream. The term “internal secretion” 
is said to have been used first by Claude Bernard. 

No particular interest was manifested in this sup- 
posed glandular internal secretive process until Brown- 
Séquard,' in 1899, began experiments on himself with 
testicular extract. He finally concluded that all tissues 
* an internal secretion, characteristic of its source. 

is idea, has, however, been discredited by the subse- 

uent work of others, and it is now fairly well estab- 
lished that this process is in the main, characteristic of 
glandular organs, and not only of the ductless ones, but 
of the typical glands as well, as, for example, the pan- 
creas, and probably also the kidney, liver, ete. 

The important role played by perverted secretion of 
these special glands in psychoses has been specially 
emphasized by numerous authors. The condition created 
by such changed secretion, or a hyper- or hypo-elimina- 
tion of the aforesaid organs, would then be in the nature 
of an intoxication, or rather auto-intoxication. 

The prominence of intoxication in relation to disease 
was first brought to attention by Bouchard? in 1830, who 
gave a series of lectures on the subject. Rigo later 
emphasized its importance in mental disease. In 1884, 
Senator“ spoke of a self-infection, originating from the 
digestive apparatus, as specially affecting the nervous 

stem. 

The notion of the internal secretion of the thyroid 
being an etiologic factor in insanity was conceived by 
noting the occurrence of mental phenomena in myx- 
edema and Graves’ disease. Thus it was assumed that 
mental change might be occasioned by a hypersecretion, 
a hyposecretion or a perverted secretion of this organ. 


HYPERTHYROIDISM VERSUS PSYCHOSES 

Antedating Basedow’s description in 1840 of the 
symptom-complex that now bears his name, were the 
reports of a few earlier authors, who, it seems, described 
the condition and also mentioned that it may be asso- 
ciated with mental phenomena (Parry, 1825; Bruck, 
1835). No doubt even the laity, observing the wildly 
staring eyes in typical cases of hyperthyroidism, con- 
sidered the condition as one of deficient mentality. 

As early as 1862 Bruck, and in 1866 Geiger, recorded 
cases of Graves’ disease associated with symptoms of 
insanity. Graves, himself, noted the frequency of severe 
hysteria in this condition. 

Trousseau early considered mental manifestations as 
cardinal symptoms of Graves’ disease. In opposition to 
Trousseau, Raymond and Sérieux concluded that Base- 
dow’s disease had no etiologic significance in mental 
conditions. 
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Since Moebius.“ in 1887, advanced his theory, there 
has been more unity among authors, most men consider- 
ing mental symptoms in Basedow in the nature of an 
intoxication psychosis, probably of thyroid origin. 

Paul Sainton,“ in a splendid article reviewing the 
literature, separates the symptoms in two groups: one of 
maniacal agitation and the other a depressive type. 
Cases with mania are reported by Andrews, Robertson, 
Boeltger, Johnstone, Savage, Drummond, Hirschl, and 
many others. Melancholia, more or less severe, is 
described by Devay, Solbrig, Witkowsky, Noetel, Jensen, 
Gilmour, ete. Hallucinations occurred in cases of Mey- 
nert, Broecker, Jensen; ideas of persecution, in cases of 
Solbrig, Baumler, Benda, Ballet. 

Gilmour“ says the most common features are intense, 
indefinable agitation, inability to settle long on any 
occupation, chorea of ideas, insomnia, di le 
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From the above it seems that any sym of defi- 
cient mentality may appear in this condition. Still can 
it yet be said with reasonable surety that these 
nomena are due entirely to increased thyroid activity? 
Have the various factors to be considered been carefully 
enough studied? Are not these symptoms only coinci- 
dental? What is the per cent. of Basedow cases showing 
mental symptoms ? —— cent. of these cases give a 
mental family history ? at per cent. exhibited mental 
symptoms previous to the onset of Graves’ disease? 
What per cent. showed marked nervous taint, hence 
strong predisposition to mental disease? Could not any 
wasting disease, such as Graves’ disease, bring out latent 
mental symptoms in a predisposed individual ? 

These, and probably many other questions, must be 
thoroughly answered before direct relationship can be 
established between exophthalmic goiter and insanity. 


4,184 INSANE PATIENTS, 
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From the above it seems that goiter probably is more prevalent among insane than among sane people. 


dreams, changes from the most marked depression to 
joyous buoyancy, etc. Such mental diseases as chronic 
paranoia, dementia precox, maniac depression or gen- 
eral paresis may be associated with Graves’ disease. 
( Wiegert).? 

Packard“ analyzed eighty-two cases of Graves’ disease 
—— psychoses. Symptoms enumerated were, 
epression, fifty-three; exhilaration, twenty-three; ex- 
citement, fifty-one; irritation, thirty-three; apprehen- 
siveness, thirty-seven; hallucinations, twenty-three; de- 
lusions, forty; incoherence, thirteen; delirium, eleven; 
memory defect, seven; paralysis, three; phobia, three ; 
seizures, eight. It is significant that 63 per cent. of 
these patients showed hereditary tendency to mental 
disease, 
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HYPOTHYROIDISM VERSUS PSYCHOSES 


Artificial hypothyroidism by experimental excision of 
the thyroid was first attempted in the forties by Astley 
Cooper and Bardeleben with doubtful results. In 1856, 
Schiff, after numerous experiments on dogs, reported 
that all the animals died. Later, in 1882, Reverdin and 
Kocher reported the enormous disturbance created in 
man by complete thyroidectomy. By this total thyroid 
ablation the peculiar condition termed “cachexia thyreo- 
priva” was produced and its close resemblance to myx- 
edema noted. 

These experiences in the human being and experi- 
ments on animals then established the condition of 
myxedema or hypothyroidism, or athyroidism on a sound 
etiologic and pathologic basis. The relation of myx- 


edema, especially the congenital form, to insanity, is so 
clear that no argumentation is necessary. 

Clinically, hypothyroidism is divided into myxedema 
of infants and adults. In the young, there is the con- 
genital myxedema (cretinism) and infantile myxedema 


* 
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(endemic and sporatic myxedema); in the adult, the 
sporadic and the postoperative. In the congenital form, 
idiocy is an essential part. These individuals are always 
stupid, apathetic, not easily excited, of poor memory, 
indecisive, etc. 

Sometimes they can be trained to perform certain 
household duties, and are then often spoken of as “beast- 
men.” When less mentally developed, they are called 
“plant-men.” In the sporadic cases, the mental con- 
dition varies greatly; as a rule there is moderate idiocy. 
Cases without idiocy have been reported (Grancher,’ 
Comby“ and Marfar," 1897). 

In the adult, the condition comes on spontaneously or 
postoperatively, and is characterized mentally by a 
— diminished cerebral activity, viz., impaired mem- 
ory, fatigue from simplest intellectual operation, diffi- 
culty of fixing attention, apathy, hallucinations of sight 
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roidism, and reasoning along the line of the auto-intoxi- 
cation theory (of insanity), concluded that catatonia 
might be due to a hyperthyroidism or a perverted secre- 
tion of the thyroid. According to such theorizing, 
hyperthyroidism, then, would manifest itself in two 
different conditions: on the one hand as a Basedow’s 
disease, and on the other as a dementia precox. On the 
face of it, that seems very improbable. 

Berkley" states that on palpation the thyroid in these 
cases had a soft, mushy feel with an occasional hard 
knot, and that the gland as a rule was of normal size and 


sometimes smaller than normal. 


This we were unable to verify in our cases. In fact, 
we must confess that we are unable to palpate a normal- 
sized gland. We examined several patients whose necks 
had a mushy feel, but these were not at all confined to 
the precox cases, and we attributed this condition to a 
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and hearing, ete. In this brief description, there stands 
out prominently one significant factor, and that is that 
the earlier the onset, the greater the mental deficiency. 

This, it seems, would tell us that the disturbance 
is not due directly to the absence of thyroid secretion, 
but to enormous metabolic disturbances following its 
absence, as evidenced in the young by the incomplete 
or pernicious development of the entire system, mental 
manifestations here clearly being due to defective brain 
development. 

In the old, this is not quite so clear, but the great 
metabolic phenomena surely also cause cellular brain 
changes, with consequent mental symptoms. 

THYROID VERSUS DEMENTIA 


Berkley,’ believing that he saw a symptomatic simil- 
arity between catatonic dementia pracox and hyperthy- 
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slight excess of subcuticular fat. In our experiences, 
both in the human being and the dog, we have often 
found quite an enlargement of the thyroid, although the 
gland was not palpable before operation. . 
If the condition would be caused by a disfunctionating 
thyroid, we might suspect some similarity in the path- 
ologie picture, but in the cases in which operation was 
performed, almost all differed histologically. If we 
accept the condition of hyperplasia as a picture of 
increased activity of the thyroid, then hyperthyroidism 
probably could not be a factor in the production of cata- 
tonia, as most of the glands showed a fibroid or colloid 
change, consequently rather a lessened secretion. Thus 
only a perverted secretion (if such a condition exists at 
all) could be considered, and in view of the subsequent 
experiences of others, even this factor seems very unim- 


portant. 
Kanavel and Pollock!“ operated on twelve patients, 
and in reporting gave very conservative and guarded 
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conclusions. They thought at first that the acute cases 
were somewhat benefited, but subsequent events have 
shown that this was erroneous. Kanavel!“ tells us that 
as far as he is able to judge, there is absolutely no justi- 
fication for thyroid surgery in this condition. 

Winslow briefly reports five cases in which operation 
was done, with rather discouraging results; still he 
believes there is some connection between the thyroid 
and the condition in question. 

Norbury, who has had an enormous experience among 
the insane, and who is also a keen observer, fails to see 
any resemblance between Graves’ disease and catatonia, 
and strongly doubts that the thyroid is the offending 
member in the last named condition. 


SUMMARY OF WORK 


The object of this research was to ascertain the per- 
centage of goiter among the insane and the proportional 
presence of struma among the various forms of insanity. 

For this purpose we examined 4,184 insane patients, 
2.000 at Kankakee and the rest at Dunning. In pal- 
pating the necks of these patients we aimed to be as 
thorough as possible. Whenever we were in doubt as to 
the presence of an enlarged thyroid, we consulted be- 
tween ourselves and with others, and if still in the least 
doubt the case was discarded. In this way, undoubtedly, 
some enlarged glands escaped us, but the cases enum- 
erated as goitrous were unmistakably such. 

In diagnosing the type of gland we have called a soft 
gland, simple goiter; a firm hard one, a fibroid, and a 
distinctly fluctuating one a cystic goiter. Here again, 
of course, several errors may have been committed. 

Among the 4,184 cases there were 270 distinctly pal- 
pable thyroids (goiters), 6.45 per cent. 

There were 2,125 males with forty-eight goiters, 2.25 
per cent.; and 2,059 females with 222 tumors, 10.78 
per cent. The relation of goiter between males and 

emales was then about one to four or five. In these 

iters the right gland was enlarged 101 times, and the 

ft twenty-four, thus making the relative proportion 
one to five. 

There were 131 bilateral enlarged glands, and in these 
almost invariably the right gland was the larger. 

The middle lobe was enlarged in twelve cases. 

There were 244 simple, twenty fibroid and four cystic 
goiters. Only two cases of typical exophthalmie goiters 
were found in this series. * 

Undoubtedly some cases of Basedow’s disease, in 
which the symptoms were not very pronounced, escaped 
our attention, but it seems that in the territory tributary 
to Kankakee and Dunning such patients do not often 
manifest mental symptoms prominent enough for con- 
finement in an asylum. 

Leaving out a few types of insanity comprising a 
small number of cases, dementia pracox presented the 
greatest percentage of goiters and also the greatest num- 
ber of insane. As the catatonic form of dementia pra- 
cox had been considered due to thyroid disturbance, we 
expected to find the greatest number of goiters in this 
type; but we found that the hebephrenic form had 93 
per cent. of the goiters. 

Next to dementia precox came involution melancholia 
and then the paranoic state. 

By far most of the goiters, 133, almost 50 cent., 
were present in native born; Germans thirty-six, Irish 
seventeen, Swedish thirteen. | 

Further summary of the work is given in the accom- 
panying table. 
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The first definite description of the peculiar group of 
symptoms to which Lucian Corvisart afterward gave the 
name “tetany” was by a German, Steinheim, in 1830. 
A year later Dance, a Frenchman, published several 
cases under the name of “intermittent tetanus” and dur- 
ing the next thirty years the French school was most 
active in recording clinical features of the affection, the 
classical papers of Trousseau being the most notable of 
this period. After 1870 the scene of activity was shifted 
to the other side of the Rhine, probably because the dis- 
ease appeared less frequently in France and became 
more common in Germany. The most important com- 
munications of the next decade were those of Kussmaul, 
Riegel, Erb and Chvostek, senior, while the description 
of the relation of tetany to total thyroidectomy in 1880 
by Nathan Weiss, writing from Billroth’s clinic, and the 
many papers which followed slowly the discovery of the 
parathyroids by Sandstroem in the same year, gave new 
impetus to the study of etiologic factors. The endemic 
occurrence of the disease in Vienna afforded particularly 
favorable opportunity for investigation which has borne 
fruit in the excellent reports of Frankl-Hochwart, 
Chvostek junior, Escherich, Pineles, Erdheim, Schles- 
inger, Biedl and others. The important work of W. G. 
MacCallum, Halsted, Beebe and Berkeley in this country 
is well known. The monograph of Frankl-Hochwart 
(1907), or the more recent works of Ochsner and 
Thompson (“Thyroid and Parathyroid Glands”), or of 
Bied! (“Innere Sekretion“), contain extensive bibliog- 
raphies. 

In tetany the characteristic feature is the occurrence 
of intermittent tonic, usually symmetrical spasms affect- 
ing most often the extremities, particularly the arms, 
and rarely leading to any disturbance of consciousness. 
In the milder forms the arms alone may be affected and 
the hands brought into the peculiar position, with fingers 
extended and approximated, the thumb extended and 
adducted—/a main d’accoucheur of Trousseau. The 
position of the fingers can be imitated by electrical irri- 
tation of the ulnar nerve. These illustrations and the 
sketch by Dr. Sterling Bunnell of a patient of mine dur- 
ing a seizure show the typical tetany hand. In severe 
types spasm may involve not only the extremities, but 
the face, jaw, larynx, abdomen, diaphragm and even the 
eves, The seizures may last a few moments or, rarely, 
for hours or days. Nearly always sensory phenomena 
accompany or precede the motor. Extensive and pro- 
longed spasm occasions intense suffering. Numbness, 
tingling, prickling and coldness of the surface; heavi- 
ness, aching, soreness, tenderness and stiffness of the 
muscles are the sensations most frequently described. In 
chronic cases secretory and trophic changes may occur 
sweating, edema, pains and swelling in joints, loss of 
hair and nails. Isolated myotonic phenomena may be 
manifested and myotonia congenita (Thomsen’s disease) 
simulated. Following or occasionally replacing the spas- 
modie seizures flaccid or spastic weakness of the lower 
extremities has been noted. Clouding and loss of con- 
sciousness are not infrequent in tetany of gastric origin. 
Psychoses have been described by Frankl-Hochwart. The 
relations of tetany and epilepsy are important and will 
occupy us later. 


THE TESTS FOR MILD TETANY 
From the study of mild cases during epidemics and of 
chronic eases following lesions of the parathyroids, or 
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due to stomach disease, it is evident that, in addition to could not be demonstrated. Extension of the leg on the 


typical tetany with characteristic spasms, a number of 
latent, atypical or fruste forms exist that are only to be 
unmasked with aid of certain tests. These tests or signs 
depend on the increased irritability of sensory and motor 
nerves to mechanical and electrical stimulation. A 
knowledge of them is essential in diagnosis. 

1. The Trousseau Phenomenon. — Trousseau found 
that by compressing the arm or leg of a patient with 
tetany, the characteristic spasms could be brought about 
at will. The phenomenon is best elicited by grasping the 
upper arm firmly, the thumb externally, the four fingers 
compressing the brachial plexus strongly against the 
humerus. Gradually, in positive cases, after an interval 
varying from a few seconds to four or five minutes, the 
forearm stiffens, the wrist is flexed and the fingers 
straightened and adducted. This sign is almost pathog- 
nomonic; the muscular contractions following pressure 
in hysterical individuals occur suddenly and do not bring 
the hand into the typical position. It depends, as 
Frankl-Hochwart has demonstrated from animal experi- 
ments, on mechanical irritation of the nerves and not of 
the blood-vessels, as was first supposed. It is a reflex 
phenomenon and may rarely be occasioned by irritation 
of more distant nerves. 

I have examined several hundred patients for the 
Trousseau sign and have never found it apart from 
tetany. In January this year a man entered the Univer- 
sity Hospital complaining of paresthesias and occasional 
severe pain in the extremities, with aching in the mus- 
cles, tenderness and intermittent cramps. The character 
of the muscular spasms and the presence of typical 
Trousseau and Hoffman phenomena determined the 
diagnosis of tetany. 

2. The Erb Phenomenon.—This is perhaps the most 
characteristic of all tetany signs when present. The 
irritability of the motor nerves is greatly increased to the 
— current, much less constantly to the faradic. 

ery weak currents cause tetanic contractions—even 
anodal opening or closing tetanus can be frequently 
demonstrated. 

3. The Chvostek Phenomenon.—This depends on in- 
creased mechanical irritability of the nerves and is most 
readily demonstrated in the facial distribution. Frankl- 
Hochwart describes three degrees of irritability; in the 
highest grade (Chvostek No. 1) a tap on the facial nerve 
in front of the ear causes twitching in all the muscles 
supplied by it. In Chvostek No. 3 twitching of the 
muscles at the corner of the mouth alone occurs. Chvos- 
tek, junior, has recently emphasized the importance of 
this sign, first described by his father. Frankl-Hoch- 
wart, Schlesinger and others, without denying its value, 
have insisted on the fairly frequent occurrence in other 
conditions, especially neurasthenia, hysteria, tubercu- 
losis. 

4. The Hoffmann Phenomenon.—This is of much less 
significance in diagnosis. There is increased irritability 
of the sensory nerves to both galvanism and faradism 
and slight currents may cause tingling or pain. Chvos- 
tek, junior, has shown that the nerves of special sense 
may be in a similar state of hyperexcitability. The leg 
phenomenon recently described by Schlesinger and the 
methods of producing spasms of the hand by forcible 
abduction of the arms, thus stretching the brachial 
plexus, or evoking spasm in the feet by stretching the 
sciatic nerve by forcible flexion of the trunk on the 
thighs, are merely modifications of the Trousseau pro- 
cedure. In a case seen recently the Chvostek and Erb 
phenomena were most marked, but the Trousseau sign 


thigh and forcible flexion of the thigh on the trunk 
caused spasmodic extension of the foot in equinovarus 
position—the Schlesinger leg phenomenon. 

The above phenomena and the peculiar muscular con- 
tractions are identical in all forms of tetany. Following 
Frankl-Hochwart, it is usual to distinguish seven groups 
of varied etiology or associations. 


THE FORMS OF TETANY 


1. Idiopathic, professional or endemic tetany is seen 
most frequently in Vienna and Heidelberg, occurs most 
often in young men—particularly in shoemakers and 
tailors. I saw a number of cases in the clinics of Frankl 
Hochwart and Chvostek in 1895 and 1896, but have 
failed to find any typical ones in California. As goiter 
is frequent with us the observation of Chvostek is inter- 
esting, that tetany rarely occurs in regions where goiter 
is endemic. 

2. Tetany of gastro-intestinal origin is seen most fre- 
2 in connection with pyloric stenosis, but has been 

escribed with varied diseases of the intectines, gall- 
bladder, appendix and pancreas, after long-continued 
diarrhea, or associated with intestinal parasites. 

3. The tetany of acute infectious diseases—typhoid 

commonly—cholera, influenza, measles, scarlatina. 

4. Tetany after poisoning by chloroform, morphin, 
ergot, filix mas, cocain, novocain, lead, phosphorus; 
organic intoxication as in nephritis. The experiments 
of Rudinger have important significance in this connec- 
tion. Poisons such as atropin, morphin, tuberculin, 
mercurial salts and ether were injected into cats with no 
appreciable effect on their nervous system. When, how- 
ever, the outer parathvroids were removed, after such 
injections, tetany developed in certain animals and in- 
creased electrical excitability of nerves in others. 

5. The tetany of pregnancy, the puerperal period and 
lactation. MacCallum believes that the drain of caleium 
in lactation or for formation of the fetus in pregnancy 
may alone in certain cases be sufficient to cause tetany. 
If parathyroid insufficiency already exists tetany is all 
the more certain to occur. It has long been known 
clinically that women with chronie tetany (idiopathic 
thvreopriva) were subject to exacerbations during preg- 
nancy and lactation. Vassale and Generali early in their 
important work on the physiology of the parathyroids 
(1896) noted that animals with partial parathyroidec- 
tomy, showing few if anv svmptoms of tetany, developed 
severe manifestations of the disease in pregnancy and 
the puerperium. The experiments of Erdheim. Pineles. 
Thaler and Adler have served to confirm and elaborate 
their observations. Vassale would refer considerable 
importance to parathvroid insufficiency in the produc- 
tion of eclampsia, and Zanfrognini is inclined to think 
he has seen good results follow administration of an 
extract derived from beef parathvroids. 

6. Tetany following extirpation of the thyroid or. as 
we know now, of the parathvroids. 

7. Tetanv in association with other nervous diseases 
brain tumors, svringomyelia. 

In recent vears the essential identity of symptomat- 
ology in the tetany of these different groups has sought 
explanation in a possible common cause—the insuffi- 
ciency of the parathyroid glands. In 1880 the Swedish 
anatomist, Sanstroem, described certain small glands 
constantly to be found in the neighborhood of the thyroid 
and distinctly different from accessory thyroids; these 
he names parathyroid glands. This anatomic fact was 
confirmed by other observers, but was first vitalized by 
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the brilliant experiments of Gley, who found that tetany 
following operations on the thyroid was due to loss of 
the parathyroids and not the thyroid. Vassale and 
Generali removed the parathyroids alone and left the 
thyroid uniformly producing tetany. From the work of 
these authors, of Jeandelize, MacCallum, Erdheim, 
Pineles, Biedl and a host of others it has been firmly 
established that tetany follows extirpation of the para- 
thyroids in all animals. Tetany in man after thyroideec- 
tomy is no longer, therefore, attributed to loss of thyroid 
function, but to removal or injury of the Se, 
Simple thyroidectomy leads to myxedema alone. 

The etiologic unity of all forms of tetany on a basis 
of parathyroid insufficiency, first suggested by Jeandelize 
in 1902, has received the support of such investigators 
as Chvostek, Pineles and Escherich. Pineles has pointed 
out that not only are the common symptoms identical in 
the various groups, but that rarer ones, such as cataract, 
loss of hair and nails, epileptiform attacks observe the 
same rule. Frankl-Hochwart has shown thet tetany of 
all varieties is subject to the same seasonal fluctuations ; 
most cases occur in March and April, the flood tide being 
in March. Very few cases are met with in summer or 
fall. The fact that chorea is most common in the spring 
months is of interest in this connection. There is yet 
no satisfactory pathologic evidence that the various 
forms of tetany depend on parathyroid lesions. In 
Eecherich's clinie Yanasse found hemorrhegic changes 
in the glands in thirty-three out of eighiv-nine children 
who had presented tetanoid symptoms. MacCallum and 
Koenigstein reported proliferative cell-changes suggest- 
ing hyperfunction in cases of gastric tetany. Erdheim 
found the parathyroids perfectly normal in two cases 
and Opie could find nothing abnormal in a case reported 
by Kinnicutt. Chvostek has assumed cireulatory dis- 
turbances with disturbed function as the cause of symp- 
toms even without morphologie chances in the glands. 

Although it seems to me premature to adopt the 
theory of parathyroid insuflicieney as the cause of all the 
clinical conditions to which the name tetany has been 
given, the vital importance of the glands cannot too 
strongly be impressed on the mind of the clinician and 
the surgeon. The anatomic felations of the glands are 
hest shown in these plates from Halsted and Evans and 
Ochsner and Thompson. “With great regularity these 
little epithelial bodies are situated on or very near the 
posterior border of the lateral lobe of the thyroid gland 
and more or less in line with an important landmark, 
the ‘channel’ of anastomosis between the superior and 
inferior thyroid arteries” (Halsted). The dangers in 
thyroid operations are chiefly from crushing or from 
interference with the blood-supply and the safest pro- 
cedure would seem to be the “subcapsular” operation of 
C H. Mavo, with very careful ligature of vessels as near 
the gland as possible. 

Injury of the parathyroids at operation is not neces- 
sarily followed by fully developed tetany. In animals 
with apparent complete parathyroidectomy a peculiar 
slow cachexia has been observed. In partial thyroidec- 
tomy chronic nutritional and trophic disorders such as 
loss of hair, emaciation, changes in the teeth have been 
described. Halsted has given a graphie account of post- 
operative symptoms following thyroidectomy due to in- 
sufficiency of the parathyroids. Peculiar nervous states 
—anxiety, waves of numbness and paresthesias, prostra- 
tion, depression, coldness of the skin, slight hard edema 
of the legs, arthritic pains, loss of weight—were noted 
during a long period of observation. Alarming symp- 
——— operation were relieved by 
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large doses of dried parathyroid glands and the later 
condition of invalidism with its manifold distressing 
symptoms was almost entirely cured by subcutaneous 
administration of the parathyroid nucleoproteid pre- 
pared by Beebe. Halsted has proposed the names hypo- 


parathyreosis or status parathyreoprivus for the condi- 


tion. The readiness with which such states could be 
mistaken for hysteria or neurasthenia is obvious. As 
will be noted later they occur apart from operative 
injury to the parathyroids. They are the cases of “latent 
tetany,” chronic tetany or tetanoid conditions described 
by Frankl-Hochwart, Chvostek, Schlesinger and others. 

Lundborg has written most entertainingly of the rela- 
tions of tetany to other spasmodic affections such as 
myotonia congenita (Thomsen’s disease), myoclonia and 
paralysis agitans, and has referred them all to para- 
thyroid insufficiency or hypoparathyroidi On the 
other hand, he would regard myasthenia gravis and 
periodic myotonia as affections due to hyperparathy- 
roidism—or dysparathyroidism. Chvostek has recently 
adopted this view of myasthenia gravis and Berkeley 
and Camp have seconded the hypothesis of Lundborg 
concerning paralysis agitans. R. L. Thompson, who 
compared the parathvroids from nine cases of Parkin- 
son’s disease with those of thirty-nine cases of individ- 
uals who died of other diseases, failed to substantiate 
such theory; he writes: “The parathyroid glands in 
individuals dying with this disease (paralysis agitans) 
present no change either in number, size, position. or 
histologic structure that would serve to distinguish them 
from the parathyroid glands in individuals dying from 
other diseases.” 

The exact manner in which parathyroid removal or 
disease gives rise to tetany is not yet determined. The 
present state of our knowledge is excellently reviewed in 
the recent article by Beebe in Hare’s “Modern Treat- 
ment,” from which the following quotation is taken: 


“We may summarize the present ideas in regard to this 
matter by stating that one set of investigators maintain that 
a deranged calcium metabolism is the origin of the dis- 
turbance, while others believe that it is an essential damage 
to the nitrogenous metabolism. McCallum and Voegtlin find 
that parathyroidectomy is followed by an actively increased 
excretion of caleium, amounting to a calcium diabetes. The 
evidence in favor of what may be called the calcium deficiency 
theory may be summarized as follows: 

1. There is a low retention of calcium during the eclamptic 
period of gastric tetany, a condition probably similar to that 
of tetany parathyreoprivus (Cybulski, Pineles). 

2. Surgical removal of the parathyroid gland is followed by 
an increased excretion of calcium, and the brain of an animal 
dead of tetany contains less calcium than is found in the brain 
of a normal animal (MeCallum and Voegtlin). 

3. Intravenous administration of a soluble calcium salt 
promptly relieves the symptoms of tetany parathyreoprivus. 

4. The inactivation of the circulating calcium by means of 
intravenous injections of trisodie citrate is accompanied by 
muscular twitching and convulsions identical in character 
with those of tetany, and these may be relieved by the injection 
of soluble salts in sufficient quantity to restore the equilibrium 
(Sabbatini). 

The evidence in favor of the symptoms having their origin 
in a metabolic toxin may be summarized as follows: 

I. The symptoms have a central origin. 

II. Symptoms are shown best in young animals, and are 
more severe if the animal has been kept on a meat diet, 

III. The symptoms have close relation to certain clinical 
conditions which are accompanied by severe nutritional dis- 
turbances. 


IV. Gastric tetany is by severe metabolic dis- 


turbance, it has similar symptoms, and is promptly relieved 
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by intravenous calcium injections and by parathyroid nucleo- 
proteid. 

V. Bleeding, followed by intravenous infusion, relieves the 
animal, a procedure well suited to free the body from a cir- 
culating poison. 

VI. Symptoms are promptly relieved by the injection of 
fresh parathyroid nucleoproteid. 

VII. Injection of known simple poisons, such as ammonia 
and xanthin, produce symptoms which can be promptly re- 
lieved by the injection of calcium or strontium salts, similar 
to the relief obtained by the same means in tetany. 

VIII. Parathyroid tetany has a deranged metabolism, ac- 
companied by a large increase in the excretion of ammonia. 

It is certain that the symptoms are caused by removal of 
the parathyroids and that they may be relieved by the ad- 
ministration of parathyroid proteid. For therapeutic pur 
pose, the most effective method of administering the gland 
extract is hypodermic injection. 


CLINICAL REPORTS 
Case 1.—In February, 1906, a man aged 50 was seen in St. 
Luke’s Hospital with severe gastric symptoms. There was a 
definite history of uleer some ten or twelve years previously, 
with a period of comparative health following, and of vomit- 


ing attacks during the last two years, During the last six 


months the man had been in hospital several times with typical 
symptoms and signs of a greatly dilated stomach. Three or 
four quarts of material would be vomited at different times. 
Examination of the content showed free hydrochloric acid and 
sarcine. There was most marked gastric peristalsis. Opera- 
tion was obstinately refused and therapy was limited to diet 
and lavage. Two weeks before the final examination the 
phenomena of tetany were looked for but not found. After 
leaving the hospital, the patient had several severe vomiting 
spells, and on the day previous to being seen, had a convulsive 
seizure which lasted some hours, and was succeeded by stupor. 
When seen there were typical spasms of hands and feet with 
involvement at times of the abdominal muscles and of the 
mouth and eyes. There was low delirium and no complaint of 
paresthesias or pain. The Chvostek and Trousseau phenomena 
were readily demonstrated. The seizures lasted a few minutes 
only and were repeated several times during the day. No 
vomiting occurred. The patient was given salt under the 
skin, thyroid extract by mouth and rectum, and bromid and 
chloral enemata. Stupor gradually deepened and death oc- 
curred forty-eight hours after the first seizure. 

Case 2.—In April, 1907, a woman of 40 was seen in con- 
sultation because of attacks of vomiting severer than any of 
those to which she had been long accustomed. There was a 
history of indigestion dating back fifteen years. From the 
occurrence of severe pain in previous attacks and of blood 
vomiting, there was no doubt of a chronic ulcer as the chief 
cause of the condition. For three years she was known to have 
had pyloric stenosis and a dilated stomach. With careful 
dieting and stomach washing she had been fairly comfortable, 
but in the last month, had been losing weight and strength. 
The amount of material vomited was far in excess of what she 
had taken—as much as six quarts were collected in twelve 
hours. Previous examinations had shown hyperchlorhydria 
and constant presence of sarcine. In the past two weeks she 
-had grown extremely nervous, had slept badly, had grown 
weak, and twice, after having the stomach washed and emptied 
of several quarts of stagnating content, had suddenly lost 
her sight, complained of general numbness and had lost con- 
sciousness. On examination stomach-splashing was elicited 
just above the pubes, the stomach outline was plainly appar- 
ent and waves of peristalsis rolled across the hypogastrium. 
There was a peculiar anxious, rigid facies that suggested 
examination for the phenomena of tetany. A history was 
elicited of painful cramps in the left leg and arm during the 
past month, and of numbness and tingling of the hands apart 
from the vomiting attacks. The Chvostek, Trousseau and 
Hoffmann signs were most marked and contraction of the 
abdominal muscles could be occasioned by percussing the epi- 
gastrium. There were no signs of organic nervous disease. 
The eye-grounds were normal. The thyroid was moderately 
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enlarged. Operation was strongly urged, but was refused, 
The patient fell into the hands of a quack and died two 
months later. 

Cast 3.—A woman aged 31 was first seen April 5. 1905. She 
had facial erysipelas as a child and always had considerable 
nose and throat trouble. This, by the way, has an important 
bearing on thyroid disease, For five or six years vomiting had 
been frequent. The least nervousness would bring it on. 
Sometimes there was nausea but most often not. Two years 
previous there had been severe recurring cramps in the right 
hand and arm and she had to stop work as a bookkeeper on ac- 
count of this and extreme nervousness. The past year there 
had been palpitation, trembling and sweating. 

In 1901 curettage was done for painful and irregular men- 
struation, with relief for six months. In October. 1904, the 
patient was curetted again and this was followed by infection, 
with considerable pain about the appendix and up along 
the colon. Her first examination suggested a fruste form of 
exophthalmie goiter. There was a moderate geiter, marked 
tremor of eyelids, tongue and hands, Moebius’ sign positive, 
pulse 90 to 100. One sister had a moderately enlarged thyroid. 

After long observation it became apparent that she had a 
dilated ascending colon and cecum, due presumably to ad- 
hesions of the hepatie flexure, of gall-bladder or stomach 
origin, or possibly a result of infection following curettage. 
Under bromids and rest the thyroid symptoms disappeared. 
There was ptosis of the stomach with atony, ptosis of the 
colon, but very little displacement of the kidneys. 

In August, 1906, Dr. W. I. Terry made an exploratory in- 
cision and found extensive adhesions about the hepatic flexure, 
with an acute kinking of the colon. There were some adhesions 
of the colon to the duodenum, but no gastric or duodenal ulcer 
was demonstrable. The adhesions were freed and nothing 
further done. Recovery was made eventful by persistent 
cramps in the thigh and calf muscles. No signs of tetany 
were clicited. The patient did not do well, and in October, 
1907, signs of more serious stomach trouble became apparent. 
The stomach became dilated, the lesser curvature being 2 em. 
above the umbilicus, and the greater curvature reaching into 
2 or 3 em. above the pubes. There was no visible peristalsis, 
but vomiting was more frequent and stomach tests showed 
stagnation. Free hydrochloric acid varied from 27 to 35, and 
total acidity from 47 to 65. 

Under regular lavage, improvement took place for a time, 
but operation was demanded later by the continued vomiting, 
pain and malnutrition. Dr. Terry operated in February, 1908. 
There were dense adhesions about the hepatic flexure and 
pylorus, the stomach was greatly dilated and prolapsed. the 
transverse colon was long and hypertrophied. Adhesions were 
loosened and a posterior gastro-enterostomy done. Owing to 
encasing of the pylorus in adhesions a Finney operation was 
not deemed possible. 

During the days following operation there was much vomit- 
ing. often of large amounts of greenish fluid. On the 17th 
another of these attacks occurred and stomach peristalsis was 
seen. Sudden loss of vision for a few minutes occurred next 
day. There was much complaint of general pain and aching 
in the muscles. On the 19th there was vomiting of 900 c.c. at 
one time and this was followed by an attack of faintness, 
numbness and tingling in the extremities. A stomach-tube, 
which was well borne up to this time, now caused great dis- 
tress and a feeling of constriction in the throat, and its use was 
discontinued. On the 21st Chvostek and Trousseau phenomena 
were quite marked and there was a spontaneous spasm in- 
volving the hands, arms and feet. During the next three days 
these typical paroxysms of tetany were repeated several times 
a day. They seemed to follow vigorous peristalsis of the 
dilated stomach, which caused intense abdominal pain, or they 
were brought on by excitement or other emotion. In several 
seizures there was great distress in the chest, a feeling of con- 
striction in the neck and taroat, and rigidity of the muscles 
of the face. The vomiting continued and the patient was given 
large amounts of water in order to wash the stomach out 
without the use of the tube; food was uiscontinued by stom- 
ach and enemata of salt solution were given every four or six 
hours. As the attacks continued, treatment with parathyroid 
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extract was begun, at first dried powder and later by hypo- 
dermics of an aqueous solution of the nucleoproteid from beef 
parathyroids. These extracts were prepared by the method 
kindly given me by Dr. McCallum. The use of the parathy- 
roids seemed both to Dr. Terry and myself to have a distinct 
influence in controlling the attacks. After February 26 there 
were no spontaneous spasms, although there would be oc- 


examination. 

It beeame apparent that the patient could not be kept alive 
under existing conditions and on March I an enterostomy was 
done by Dr. Terry in order to shunt out the stomach and per- 
mit of sufficient feeding. Consequent on the patient’s removal 
to the hospital and the preparation for operation, spasms of 
the arms and feet returned. The spasms were much more 
marked in the left arm, as had been noticed a number of times 
previously. Operation was done under ether and it was in- 
teresting to note that during the operation, although reflexes 


son. There were four to six oscillations to the second and the 
movements of the fingers, when coming out from ether after 
the spasm had relaxed, were the same as in paralysis agitans. 
At the end of the anesthesia, the electric irritability of the 
hand muscles was tested both to faradism and to galvanism 
and found to be greatly increased. Unlike what is usually 
noted, there seemed to be the same increase of irritability to 
faradism as to galvanism. 

As a precautionary measure, two or three doses of para- 
thyroid extract were given subcutaneously and for a few days 
three hashed-up beef parathyroid glands were given through 
the enterostomy tube. For three or four days the patient did 
well, but after that vomiting occurred, there was great com- 
plaint of abdominal pain and it became apparent that there 
was regurgitation from the jejunum into the stomach. Despite 
the vomiting, considerable food passed into the bowel and 
marked attacks of tetany did not recur. There was still com- 
plaint of paresthesias and the Chvostek could at 
times be obtained. The patient’s general condition for a long 
time was miserable. She was unable to see well, but an 
examination of the eyes by Dr. Alexander failed to show 
cataract or fundus changes. Gradual improvement took place 
during April and May and the patient was able to go to 
the country. Death from drowning oecurred the same summer 
through an unfortunate automobile accident. 

It is interesting that the attacks of tetany came only after 
gastroenterostomy. Signs of it were looked for but never 
found until some days after the first operation. It is note- 
worthy in the history that severe cramps occurred after the 
first operation and that the patient had for years been subject 
to muscle cramps in different areas. The spasms seemed to be 
excited by violent peristalitie contraction of the stomach or 
by emotional disturbances. They did not seem to have any 
particular reference to the amount or character of the vomitus. 
Atter operation, although the vomiting continued, peristalsis 
of the stomach almost wholly ceased, and with this cessation 
the attacks of tetany disappeared. The toxic theory of gastric 
tetany would harly seem to be borne out by our observations. 

Case 4.—In December, 1909, a man of 48 was seen on ac- 
eount of stomach symptoms dating back seven years. For 
three years distress, vomiting, pain and occasional blood 
vomiting had been the chief symptoms. Then he began to 
vomit large amounts occasionally and to notice residue from 
meals eaten days before. Since beginning the regular use of 
the stomach tube there had been comparative freedom from 
vomiting and serious attacks until the spring of 1909. He 
then grew very weak and nervous, was troubled greatly by 
numbness and twitching in the extremities, with i 
seizures involving the hands, feet and calf muscles. Two days 
betore being seen he vomited and subsequently had numbness 
of the extremities and cramping of the hands and feet. 
Examination Dee. 10, 1909, showed a tremendously dilated 
stomach with peristaltic stiffening on tapping the epigastrium, 
and 1,000 ¢.c. were evacuated after an Ewald meal, with grape 
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seeds said to have been eaten three weeks free 
hydrochloric acid 24, total acidity 104, sarcine numerous, The 
man was emaciated, weak and nervous. The Chvostek, Trous- 
seau and Erb phenomena were all positive. Deep reflexes were 
increased. The thyroid was not enlarged. The urine contained 
a slight trace of albumin. After three days’ preparation with 
lavage, salt solution by rectum and 4 gm. (60 gr.) calcium 
lactate daily by mouth, he was operated on by Dr. Stanley 
Stillman. A greatly dilated stomach with marked stenosis of 
the pylorus was found and a posterior gastro-enterostomy was 
done. Recovery from operation was uneventful, there were 
no signs of tetany when examined three weeks later and the 
man was well when last heard from six months prior to this 
report. 

Three other cases of gastric tetany, with less typical 
symptoms, might be reported in detail if time allowed. 
In a woman of 28 seen in March, 1909, dilatation of the 
stomach resulted from duodenal adhesions following 
gall-bladder disease. Operation relieved the condition 
and tetany did not recur. 

In a man of 50 seen in February, 1908, epileptiform 
attacks ended in stupor and death. At autopsy the 
stomach was found tremendously thickened but not 
dilated ; there was pyloric stenosis of long standing. 

A man of 40 was seen in consultation in January, 
1910. There had been symptoms of a dilated stomach 
for two years and severe tetanic seizures had been occur- 
ring in the last month. The man was moribund when 
seen. No autopsy was obtained. 

Gastric tetany was first described by Kussmaul. It is, 
on the whole, a rare condition. Fleiner, in 1903, col- 
lected reports of.forty cases and reported eight of his 
own. Since 1903 there have been reports of about thirty 
additional cases. The condition is generally associated 
with ulcer of the stomach or duodenum, with resulting 
stenosis and gastric dilatation. Most of the cases have 
been with benignant stenosis, but several cases of car- 
cinoma have been reported. Cases have occurred with 
stenosis of the duodenum due to pressure from a pan- 
creatic cyst or following stenosis due to gall-stone ulcera- 
tion or from stricture of the bowel lower down. War- 
basse has reported a case of tetany due to foreign bodies 
in the stomach, with cure after removal of the offending 
agents. As a rule hyperchlorhydria has been found, but 
this is not at all necessary, as several cases have been 
reported with an acidity. All degrees of spasm may be 
noted and isolated musele cramps should always sug- 
gest, when they oceur in a patient with pyloric stenosis, 
with or without a dilated stomach, the possibility of 
latent tetany. It is necessary in these cases, to test the 
Trousseau, Chvostek and Erb phenomena. In the ma- 
jority of cases, however, gastric tetany is of a severe 
type, is of bad prognosis and in a t majority of the 
cases reported the patients have died. In 1898 Mayo 
Robson reported several cases of gastric tetany in 
patients treated by gastro-enterostomy, and since then 
about thirty patients thus treated. The results are far 
more favorable than by any other method and it becomes 
our duty to urge operation in all cases. 

As noted above, it has been attempted to refer gastric 
tetany, as the other forms of tetany, to parathyroid 
insufficiency or to calcium deficit, but practically all 

uestions concerning gastric tetany still await solution. 

e do not know why some cases of pyloric stenosis, par- 
ticularly those associated with dilatation of the stomach, 
are followed by tetany while the great majority of 
apparently similar cases never show any symptoms of 
the disease. It may be perfectly well that in 


with parathyroid insufficiency brought about in other 
added intoxication from the stomach is sufli- 


ways, the 
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; casional complaint of paresthesias in the hands. Chvostek and 
: Trousseau phenomena could be elicited on almost every 
were everywhere abolished, the rigidity of the hands persisted 
Throughout the operation also, there was a rhythmic tremor 
in the interossei muscles identical with the tremor of Parkin- 


cient to call forth an attack. With removal of the stom- 
ach factor by operation the tetany is apparently cured. 
It would be interesting to observe such cases in future 
years and to see whether the tetany has actually dis- 
appeared or is merely latent. In women, pregnancy 
would be rather a crucial test of the completeness of the 
cure. It is worthy of note, as Frankl-Hochwart has 
indicated, that the gastric cases follow the general rule 
and are decidedly more common in the months from 
December to May. Of the cases above noted, one was 
seen in December, one in January, three in February, 
one in March, one in April. 

Cast 5.—A married woman of 41 was first seen Feb. 28, 
1908. She had two children 19 and 13 years of age; a pelvic 
infection had followed the first birth. She had lived for years 
in malarial districts but remembers no infections except so- 
called grip in the spring of 1905. In September, 1905, without 
obvious cause she had an acute collapse and was for some 
weeks prostrated and without appetite. Gradually she par- 
tially regained her strength but in May and September, 1906, 
she had a repetition of what she called her severe attacks. 
These recurred about twice a year, usually in spring and fall, 
apparently without cause. They were characterized by general 
nervousness, prostration, loss of weight and appetite, indefinite 
gastric symptoms and peculiar paresthesi prickling and 
tingling of the extremities and numbness that comes in waves 
and extends all over the body. 
sociated a peculiar anxiety, a feeling of “goneness” and of 
dread. The important data on examination were an absence 
of the usual physical stigmata of neurasthenia or hysteria, 
slight signs in hair and skin of thyroid insufficiency, a decided 
soft enlargement of the thyroid gland, enteroptosis with a 
large atonie stomach and a dilated colon. The pulse varied 
from 90 to 96, there was slight tremor of the eyelids and 
fingers. Pressure on the arms in the attempt to elicit the 
Trousseau phenomenon caused disagreeable paresthesias in the 
ulnar distribution and a general numb feeling such as she had 
already described. : Neither Trousseau nor Chvostek signs 
could be demonstrated. A year later the patient was seen 
again with approximately the same sensory symptoms. During 
one of the periods of exacerbation in January, 1909, typical 
spasms of the hands had occurred. In April, 1909, Trousseau 
and Chvostek signs were both positive. Considerable im- 
provement had occurred from abstaining from meat, regula- 
tion of constipation, small doses of thyroid extract and fre- 
quent administration of calcium lactate. The tetany was more 
probably due to parathyroid insufficiency, associated with the 
evident goiter and slight thyroid insufficiency, rather than of 
gastro-intestinal origin. 

Case 6—A woman aged 45 was first examined March 22, 
1909. She had always been subject to periodic headaches, evi- 
dently migraine. Her mother and mother’s mother had suffered 
from headache of the same type. Both parents died of tuber- 
culosis and in childhood she had had suppuration of the cervi- 
eal glands and glands had been removed by operation. In 
recent years there had been some distress in the right hypo- 
chondrium at times, much flatulence and marked constipation. 
There had never been definite signs of appendix or gall-bladder 
disease. A laceration during birth of her only child, now 25 
years old, had been repaired eight years previously and since 
that time she had not been so well. There had been occasional 
attacks of cramps in the muscles of the back of the neck and 
of the legs. She thought that her muscles had always been 
unusually sore and tender and she had always been bruised 
easily. Since an attack of bronchitis in January, 1008, she 
had felt weak and tired mentally and physically. The periods 
had become irregular the last few months. The facies sug- 
gested myxedema, which further examination confirmed. There 
was a large fat pad at the nape of the neck and tender pads 
were prominent over the back, arms and inside of the knees. 
There were old scars beneath the jaw and along the anterior 
margin of the right sternomastoid. The tissues below the jaw 
and over the front of the neck were decidedly thickened. The 
thyroid gland could not be felt. The eyebrows and scalp hair 
were thin, the temperature subnormal, the voice slow and 
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With this numbness was as-— 


weak. The heart was moderately dilated; the urine contained 
a slight trace of albumin. The abdomen was lax and the colon 
dilated. The blood-count on two occasions showed a moderate 
secondary anemia, leukocytes 9,000 to 10,500, and a relative in- 
crease of mononuclear elements. There were no of 
tetany at this time. Under small doses of thyroid extract, 
0.06 to 0.20 gm. (1 to 3 gr.) daily, she felt much better, head- 
aches were less frequent and objective signs improved. Thyroia 
could not be taken in larger doses as it caused palpitation and 
dizziness. It was omitted in June and July, and in August, 
during a day of headache, there was numbness and tingling 
from elbows to the fingers followed by characteristic cramping 
of the fingers. On Aug. 31, 1909, there were strongly marked 
Chvostek and Trousseau signs. During the winter and spring 
of 1909-10, the attacks were controlled by occasional adminis- 
tration of calcium lactate, a diet without meat, and small 
doses of thyroid extract and arsenic. She went abroad in the 
summer of 1910 and took no regular treatment. On Sept. 21, 
1910, she came complaining of a feeling of tension, aching and 
stiffness all over and not confined to the extremities as 
formerly. During the past weeks she had had painful spasms 
in the feet associated with arching and inversion of the foot. 
The Trousseau, Chvostek and Hoffmann phenomena were 
marked. The same night there were repeated severe attacks 
with general rigidity and contractions of the muscles of the 
abdomen, jaw and face. Under rest, diet, calcium lactate 
4 gm. (60 gr.) daily for a week, and later on tablets of para- 
thyroid extract, the attacks have been controlled. Her general 
condition at the time of writing is still far from good, how- 
ever. Weakness, nervousness and. paresthesia are prominent 
symptoms. The Chvostek sign is still positive; Trousseau 
sign not obtained. The prognosis is grave. Hypodermic treat- 
ment with the parathyroid nucleoproteid or transplantation 
of both parathyroid and thyroid glands is contemplated in 
the future. 


Two months since a woman was sent me for examina- 
tion on account of protean nervous symptoms. The his- 
tory of peculiar epileptiform attacks and the presence of 
a most marked Chvostek phenomenon suggested the pos- 
sibility of tetany, and treatment with calcium salts was 
advised. Only continued observation will decide if such 
cases are really fruste forms of tetany or hysteria. Dur- 
ing the month previous to making this report a girl of 
16 had been under observation to determine the nature 
of epileptiform seizures that had been recurring during. 
the previous two years. There was a history of loss of 
consciousness with some of the attacks. Those seen in 
hospital were hysteroid and not epileptic. Since the age 
of 16 there had been irregular motor 
twitching and jerking, but no tonic spasms. In the 
hospital the Chvostek sign No. 1 was constantly present 
and the Erb phenomenon most marked. The Trousseau 
sign was not elicited, but the Schlesinger leg phenomenon 
was obtained. This would seem a case of tetany plus 
hysterical symptoms, rather than hysteria. Treatment 
with calcium salts and parathyroid extract is indicated. 
In this connection may be mentioned the frequent asso- 
ciation of tetany and epilepsy; Dr. C. M. Cooper has 
recently reported an instructive case of this type. An 
article by Saiz reviews the literature of the subject. We 
may recall that reports are accumulating which show 
apparent benefit in idiopathic epilepsy from treatment 
with calcium salts. Other spasmodic affections, bleph- 
arospasm and other tics, seem at times to improve under 
calcium or parathyroid administration. Berkeley has 


reported definite improvement in eighteen of twenty-six 


cases of paralysis agitans in which the patients were 
treated for long periods by small doses of parathyroid 
nucleoproteid prepared after the manner described by 
Beebe.? I have records of three patients with Parkin- 


1. Berl. klin. Wehnschr., Feb. 6, 1911. 
2. Modern Treatment, i, 561. 
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son’s disease treated for months with fresh beef para- 
thyroids and of one patient treated with injections of 


rot gemma No influence on the disease could be 
d i 
PROGNOSIS 

Prognosis in tetany will naturally vary according to 
the etiologic factors and to the severity and acuity of 
the seizures. tive tetany has become rare since 
careful methods of thyroid extirpation have been 
edopted and due regard paid to the preservation of the 
parathyroid. In ric tetany the mortality is still 50 
to 75 per cent. With prompt control of severe attacks 
hy calcium intravenously or by hypodermic administra- 
tion of parathyroid — — many more cases may 
be brought to operation and permanently cured. Frankl- 
Hochwart, from a recent review of fifty-five cases seen 
ten to fifteen years before, concludes that the i 
of the idiopathic tetany is not nearly so as was 
supposed. Of the patients eleven died, seven had chronic 
tetany, nineteen had slight symptoms described as 
“tetanoid,” six had myxedema; only nine remained well. 


TREATMENT 
In the treatment of tetany causal factors should be 


remembered. In children rachitis should be treated with 


phosphorus and cod-liver oil. In gastric tetany surgery 
must remedy the underlying mechanical conditions that 
are the cause of stagnation, dilatation and intoxication. 
Emotional disturbances, exposure to heat or cold must 
he avoided. Meat should be excluded. from the diet. 
Milk is well tolerated and may be of advantage by reason 
of its large calcium contents. Moderate catharsis and 
diaphoresis, saline irrigations and the ingestion of large 
amounts of water may be of slight value in elimination 
of metabolic poisons. Formerly thyroid preparations 
were frequently given and apparently with benefit. 
Kocher has seen disappearance of tetany symptoms 
under thyroid and thyroid preparations. Frankl-Hoch- 
wart and others have seen no benefit from thyroid prep- 
— rather the reverse. 
here can no longer be any question about t 
ciency of calcium and yroid administration. In 
severe acute attacks, w i 


should be given intravenously. The action of calcium 
on control of symptoms is evanescent and the dose may 
have to be repeated in twelve or twenty-four hours. The 
parathyroid proteid prepared according to the directions 
of Beebe is of equal value and should be given hypoderm- 
iwally, 1 cc. of a 1 per cent. solution every three or four 
hours for two or three days and then less frequently. 
Good results from both calcium and the parathyroid 
proteid in chronic cases have been reported by Beebe, 
MacCallum, Halsted, Putnam, Poole and others. Dried 
extracts of the gland have proved less efficacious. Pal 

rted marked benefit from the use of pituitary 
extracts in a boy with severe tetany. Ott from experi- 
ments on cats concludes that pituitary extract given 
hypedermically is equal to calcium in the control of 
spasm. In man the 20 per cent. infundibular extract 
thai is now on the market may be given intramuscularly 
7 to 10 drops three times daily. Trans ion of the 
parathyroids ma 
chronic cases of tetany. Christiani has transplanted 
parathyroids in rats and cats and found the suc- 
cessful after periods of two to five years. Von Eisels- 
herg transplanted a parathyroid obtained during a goiter 
operation into the rectus muscle of a woman suffering 
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he of great service in the future in 
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from chronic tetany, the result of a total thyroidectomy 
that had been done twenty-seven years before. The 
tetanic seizures disappeared except for occasional slight 
spasms of the glottis and electrical irritability became 
normal. 


240 Stockton Street. 


A REVIEW OF 542 CASES 
PROSTATECTOMY * 


EDWARD STARR JUDD, M.D. 
ROCHESTER, MINN. 


Included in this study are all of the cases in which a 
total or partial prostatectomy had been performed — 
vious to April 1, 1911, in St. Mary's Hospital. our 
hundred and sixty-one operations were performed for 
benign hypertrophy of the prostate, seventy-four for 
cancer, and seven for tuberculosis. The relative occur- 
rence of cancer and hypertrophy was about one in six. 
Cancer and hype y were observed together in 
several instances. 

Although we were unable to determine any specific 
etiologic factors in this type of hypertrophy, the cases 
under our observation differed in this respect from those 
reported by von Frisch' and others. We noted that the 
condition occurred twice as frequently in men living in 
the country as in those living in the city. Only a small 
percentage of them had ever had specific infection. 

The greater number of these patients were operated 
on between the ages of 60 and 70 years. In the series 
of 542 cases, eleven were under 45 years, 105 were from 
50 to 60 years, 268 were from 60 to 70 years, 131 were 
from 70 to 80 years, fifteen were over 50, and the ages 
of the remaining twelve were unknown. 

Regarding the civil state: 417 were married, ninety- 
four were widowers and nineteen were single. 

The average duration of symptoms before the patient 
came for operation was 5.96 years. Although we have 
not chosen our patients because they were good risks 
for operation have operated on patients many times 
that we knew had lesions of vital organs, we have 
endeavored to operate only on patients whose specific 
symptoms were dependent on prostatic enlargement. In 
our experience it has not always been easy to determine 
this point. 

The primary symptoms of mechanical obstruction at 
the neck of the bladder are frequency, burning, pain and 
tenesmus. The secondary symptoms are loss of appetite, 
insomnia, loss of strength and weight. These secondary 
symptoms may be caused by damming back in the ureters 
and pressure in the kidneys; or they may be caused 
intoxication from the presence of residual urine. The 
symptoms are identically the same and are. probably 
caused by the same factors which produce symptoms in 
patients having insufficient kidney elimination. It is 
then very important to determine whether the patient is 
suffering from renal insufficiency alone, or whether he 
is suffering from auto-intoxication resulting from 
absorption and interference with kidney function, which 
interference is caused primarily by mechanical obstrue- 
tion of the enlarged prostate. 

Thompson? and Guxon“ state that 34 cent. of men 
60 years of age and over are affected with genuine hyper- 


* Read in the Section on Surgery of the American Medical A 
Fos, the Sixty-Second Annual Session, held at Los Angeles, 
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trophy of the prostate, and in only 16 or 17 per cent. 
are symptoms present. It is not unusual in routine 
examinations to discover a very decidedly enlarged 

tate which is not producing obstruction to the urinary 


flow. 

If a catheter be introduced into the bladder and but 
a slight amount of residual urine be found in a case 
having marked secondary symptoms without great diffi- 
culty in voiding, we may expect little or no benefit from 
a prostatectomy, no matter how great the tumor’s size. 
Moreover, in such a case, we would operate with great 
risk. On the other hand, if a great quantity of residual 
urine is obtained with the catheter (and atony is 
excluded) the case is one for prostatectomy, even though 
the tumor be small. 

During the past few years we have not only been able 
to reduce our mortality materially, but have secured a 
more satisfactory convalescence and better results by 
spending a little more timg in preparing these patients 
for operation. With a permanent catheter in the urethra 
or through a suprapubic stab wound we place the patient 
in the same condition, so far as emptying the bladder is 
concerned, as he will be after the prostate is removed. 
In other words, we divide the treatment into two stages, 
relieving the secondary symptoms first. This will enable 
the patient to eat, drink, sleep and improve generally in 
health. We have observed that these patients drink very 
small quantities of fluids in order to diminish the 
amount of urine, as a great deal of suffering is caused in 
voiding. Their arteries are hard and inelastic, and if 
we allow the condition to prevail it will be difficult to 
fill up the circulation; therefore, we eneourage the 
patient to take a great quantity of fluid for several days, 
which fills the circulation and throws the kidneys into 
marked activity. 

It is interesting to note that in almost every instance 
in which there was any quantity of residual urine, by 
the introduction of a permanent catheter the specific 
gravity became much lower within a few days. We have 
frequently seen it change from 1020 to 1008 or 1009 
within a short time. An operation should not be per- 
formed until this reaction has taken place and the 
specific gravity has risen, which may occur in from one 
to several weeks. Thus the effect of the prostatic enlarge- 
ment is overcome before the cause is removed. 

In determining whether or not to operate for 
ment of the prostate we should consider first the specific 
symptoms dependent on the enlargement from which the 
patient is suffering at the time. ese symptoms, 
according to Freyer,“ may be tabulat follows : 

1. There may be from 3 to 15 ounces of residual urine 

and the patient not using a catheter. 

2. Extreme over-distention and dribbling. 

3. Retention from time to time. 

4. Ability to void some urine although the patient is obliged 

to.employ a catheter to obtain rest and comfort. 

5. Entire on catheter, 

6. Complete retention. 


As a rule it is not advisable to operate if there be only 
two to three ounces of residual urine and only slight 
symptoms. This condition may exist for years without 
becoming worse. 

One-fifth of the patients who presented themsclves 
for operation were using a catheter either all of the 
time or occasionally. Nearly four-fifths of them had 
used a catheter at some time during their trouble. 
Eighty-one (15 per cent.) im the series had had a 
recent acute retentien. 


4. Freyer: Lancet, London, 1909, i, 12: 5-1238 
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was not often used in prostatic cases 


The 
“as a means of diagnosis when it was first introduced. 


Within the past five years, however, we have emploved 
it in over 95 per cent. of our cases and have found it of 
the greatest value in differentiating between tumors, 
cystitis, diverticule, in determining the presence of 
stones and in selecting the type of operation for a given 


caze. 

The perineal operation is the one ordinarily chosen 
because usually, a shorter and easier convalescence fol- 
lows this method. But if the cystoscope shows a stone 
of any size in the bladder, if the median and lateral 
lobes are enlarged so as to make an intravesical tumor, 
or we are not able to reach the upper border of the 
gland with a finger in the rectum, we do a suprapubic 
operation. 

The mortality in. these cases is not affected by the 
tvpe of operation. The suprapubic sinus, as a rule, 
requires a longer time to close, although the contro! is 
absolute from the time the urine is first voided through 
the urethra. The suprapubic operation is less likely to 
be attended with the painful complication, inflamma- 
tion in the epididymis or testicle. The rectum has not 
been injured in any of our operations for benign lesions. 

Of the 532 cases of which we have complete records, 
323 were perineal operations for benign hypertrophy; 
twenty-five of these had stones in the bladder also. 
Fifty of the series were perineal operations for carcino- 
mata. One hundred and forty benign cases were done 
by the suprapubic route; forty-one of these were asso- 
ciated with stones. Nineteen carcinomata were removed 
by the suprapubic route; two of these cases had stones 
in the bladder. Stones were present in 12.7 per cent. 
of the cases. 

Closure of the urethral orifice is cared for in the first 
place by the smooth sphincter internus muscle which 
remains in a condition of constant tonus. This tonus 
must relax when there is need to void urine, and then 
comes the effect of the detrusor muscle. 

The functional result, referring to the power to retain 
the urine after operation, is almost as important as the 
question of mortality. We rarely see patients with com- 
plete incontinence and consequently obliged to wear a 
urinal who can be kept at all comfortable, and many 
times they are much worse off than they were previous 
to the operation. Both the external and internal 
sphincters at the neck of the bladder must play some 
part in the control. In a case reported by Freyer (an 
autopsy following a suprapubic operation) the vesical 
sphincter was greatly dilated, yet there had been no 
incontinence. We know also that frequently after the 
tube has been removed following a perineal operation 
the patient has control by means of the internal 


sphincter before the perineal wound has become healed. 


If the case be not complicated with cystitis, in most 
instances the symptoms will be entirely relieved by the 
removal of the obstruction, and it is not unusual for a 

tient to pass an entire night without voiding urine. 

e must bear in mind that a polyuria exists in these 
cases and that the intervals emptying the 
bladder will increase as time elapses. 

We have been able to trace 90 E cent. of our patients 
and nearly all of them report that they are absolutely 
relieved from pain. A number of patients operated on 
had partially control before there was any inter- 
ference. Two of these patients, operated on by the 
suprapubic method, regained control after the operation. 
Two other patients in whom the same operation been 
done were not relieved of this symptom. We have had 
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no patients with incontinence 2 suprapubic 


operation for benign hypert . were two 
patients in whom the suprapubic operation was done 
for cancer, who had good control for some time after the 
operation, but who gradually developed an incontinence 
on reeurrence of the old trouble. The nee of a 
stone in the bladder may be the cause of dribbling. 

In practicaily all of our perineal cases we have done 
the intra-urethral operation through a median incision, 
being careful to preserve all of the prostatic capsule, 
especially in the region of the neck of the bladder. It 
has seemed to us most important to preserve the capsule, 
but not so important to save the elongated and distorted 
prostatic urethra. Seven perineal patients had some 
degree of incontinence, some of which had been drib- 
bling for some time before operation. Three had old 
specific histories, though there wag no evidence of the 
specific trouble at the time of operation. Besides these. 
there were eleven patients in whom the retentive power 
was not strong, but who were able to retain several hours 
before starting to dribble. Some of them had more difli- 
culty in holding urine when lying down, while others 
could keep perfectly dry in bed, but would leak a few 
drops as soon as they got up. Several of the patients did 
not have good control immediately following the opera- 
tion, but regained it in a few weeks. 

To aid in recovering control we have employed the 
exercises suggested by Alexander and found them of 
great value. The procedure consists in filling the 
bladder and, as soon as dribbling begins, the patient is 
allowed to pass part of the fluid, holding the remainder 
as long as possible, then passing more, and so on until 
the bladder is emptied. 

Ten patients report that it is occasionally necessary 
for them to use a catheter. In most instances this is 
not due to a mechanical obstruction, but the inability of 
the bladder to empty itself because of stretched muscle. 

Seventy-four cases of carcinoma of the prostate were 
operated on, in most instances removing only a part of 
the gland. The immediate result has been quite as good 
as the results in benign cases. One patient is alive and 
comfortable four years and a half after the operation; 
one has lived over three years; four two years and six 
over one year. 

Operation in these carcinoma cases should be advised 
only when obstruction and bladder symptoms exist. If 
the patients complain of radiating pains through the 
pelvis and back, in all probability the operation will not 
relieve them. We have observed seventy cases clinically 
diagnosed carcinoma of the prostate on which, for the 
above stated reasons, it did not seem advisable to operate. 
Two of these patients lived over four years with more 
or less discomfort and gradually increasing symptoms. 

The average time required for a fistula to heal in 
perineal cases is twenty-one days. The average time in 
suprapubic cases is forty days. In our suprapubic cases 
three persistent fistulae remain; in the perineal cases 
there were six fistule, although four of these healed and 
remained so for some time and then opened again. 

Epididymitis and orchitis have seldom occurred except 
in patients having had previous attacks. This complica- 
tion has been more common following the perineal than 
following the suprapubic operation. 

In fourteen cases in which there was considerable in- 
fection at the time of operation or in which there had 
heen previous attacks of epididymitis, just before doing 
n prostatectomy an incision was made through the base 
of the scrotum, pressing the vas deferens.through, then 
severing and ligating the cut ends. This procedure only 
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adds a few minutes to the operation. In none of 
fourteen cases has there been any lighting up of the old 
trouble in the epididymis or testicles. 

Fourteen of the 542 patients have returned on account 
of the formation of stones in the bladder pee 
removal of the prostate. Two have returned a seco 
time 


Sixty per cent. of this entire series are living and 
enjoying reasonably good health. Of the eighty-one 
tients who have died since leaving the hospital, thirty 
had carcinoma and twenty were reported as having been 
well for some time and then dying of other trouble. 
Twenty-nine died from kidney lesions at some time 
before the end of the second month. Autopsies were 
performed in nearly all of the twenty-nine cases and in 
each instance there was evidence of old infection or 
nephritis and acute nephritis superimposed. ; 

This data would indicate that a great many if not all 
of these old men already hag some sort of interference 
in kidney function. This impaired working ability 
should be interfered with as little as possible. 

We consider that the treatment preliminary to opera- 
tion is the most important factor which has entered into 
our work on these cases during the past few vears. While 
it is not always necessary to employ a permanent cath- 
eter in the treatment, at the same time by its use we are 
able to eliminate from our mortality list a goodly per- 
centage of the cases that previously had died from kidney 


changes. 


ABSTRACT OF DISCUSSION 


Du. ARCHIBALD MacLAnxx. St. Paul: I recall some deaths 
that occurred during my early experience, wherein I did not 
recognize the danger from damming back of the urine and the 
infection of the kidneys, the post-mortems showing that the 
operation should not have been done at that time, if at all, on 
account of pyelitis, nephritis and shoek. 

The proposition that Dr. Judd makes regarding drainage 
is very good. I have seen him place a suprapubie catheter 
through a cannula and it is a very pretty aid in helping to 
clear up these cases, so that we can watch the patients and 
find out whether they ought to have any operation. 

The common error in all of these cases has been, to my 
mind, surgical snap judgment, not taking time enough to 
work out their surgical possibilities. 

Recently I removed a large obstructing prostate through the 
perineum in a man of 70, and he stood the operation so well 
that before he left the hospital I repaired a bad inguinal 
hernia which he could not control with a truss; and at that 


time in exploring the abdomen I found that he had a carei- 
noma of the . whieh had never obstrue- 
tion or bleeding. id not know then and I do not know now 


how I would go about it to avoid making this same surgical 
error again. 

I believe that Dr. Judd takes the only rational position in 
regard to the kind of operation. No single surgieal method 
of attack is suitable for all cases. The decision between the 
suprapubic and the perineal operations ought to be settled 
by careful cystoscopic examination in each case. In my 
experience the mortality and the immediate results of the 
two operations are practically the same. 

There is another type of case than the ones described by 
Dr. Judd, which I have never seen mentioned; and indeed 1 
have never seen but one case myself. In this case the man 
had a partially controllable, overdistended, leaking bladder. 
He could urinate About every hour and a half, passing a couple 
of ounces. In his lower abdomen he had a large irregular 
tumor which had been under observation by two excellent men 
for over six months. This man was supposed to be suffering 
from a malignant tumor of the lower abdomen. I never got 
quite so nearly caught in my life as on this man who had 
been confined to his bed for nine months. He had never 
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had a catheter passed into his bladder. The gradual eatheter- 

ization and later prostatectomy proved a perfect cure even 

with potency, which was a very important element so far as 
went. 
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ha ve great 
pelled to operate without them; and we do not have such 
unusually competent laboratory assistants to examine our 
pathologic specimens. Consequently any statistics we might 
give with regard to the number of cancers found among the 
prostates we have removed, would not have any value. I am 
satisfied to accept as a standard the statistics prepared at 
St. Mary’s and Johns Hopkins. 

After an experience of twenty years in these operations, 
which very closely approximates Dr. Judd’s figures in total 
number, I am frank to confess that I frequently cannot tell 
by my finger in the rectum, whether or not a man has cancer 
of the prostate. If there is much induration extending out along 
the seminal vesicles and including one or both of them, or tlie 
rectum is bound onto the prostate, I am satisfied that I am 
dealing with a cancer. If there is an ulcerative condition in 
the posterior urethra which can be seen through a large 
straight urethroscope, and it appears hard to the eye and is 
unyielding when touched with a swab, or if by a cystoscope or a 
straight urethral tube one can see similar ulcers at or within 
the neck of the bladder on projecting prostatic lobules, there 
is but little doubt that the condition is cancerous; but I have 
been deceived more than once when all these conditions were 

nt. 

I agree perfectly with Dr. Judd in regard to the necessity 
of preparing patients when there is polyuria, low specific 
gravity, low output of urea and symptoms of pyelitis. When 
the blood-pressure runs from 160 to 220, a similar need for 
preliminary preparation exists. 

I know it is not necessary, and believe it is highly injudi- 
cious and cruel, to get a man out of bed in two or three 


removing a prostate, 
you need hurry excessively about any form of opera- 
tion. 
started out to do. The old man who has placed himself in 
your care expects to urinate with ease, and he wants to empty 
his bladder and have his nightly rest; and you have no right, 
by operating on him against a split second stop-watch, to 
leave a portion of his prostate to obstruct and continue 
the condition in which he came to you. U have never seen a case 


on my patient getting out of bed until he is satisfied to do 
so and can move comfortably, and an extremely low percentage 
of fatalities justifies me in this course. 

Dr. 
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tion. I have noticed that men who 
quickly (this man healed so that he could pass his 
the seventh day) are more 
heal more slowly. 
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treatment in these old men 
bladders and with low vitality. 

Dr. Evwarp Stare Jupp, Rochester, Minn.: Dr. MacLaren 
stated that he did not believe it advisable to operate in all 
cases of carcinoma of the prostate. It was not my intention 
to convey the impression that we always advised operation. 
In a great many cases of hard carcinomas, as Dr. MacGowan 
has described them, which we run across in doing routine 
examinations, in which there had been no troublesome symp- 
toms, nothing could be accomplished by doing a partial prosta- 
But in the cases of carcinoma in which we have 
operated the patients came for treatment on account of 
obstruction to the flow of urine, and by removing a portion 
of their prostates we can relieve them of just those symptoms. 
As I have stated we have had something like seventy cases 
that were diagnosed as carcinoma in which we did not advise 
operation, because a good many of these patients complained 
not so much of the symptoms of difficulty in voiding urine, 
as of pains radiating around the back and down the sciatics. 
Very possibly a good many of them already had metastatic 


lesions in the lumbar vertebre or some of the other bones. 


Dr. MacGowan says he is not always able to diagnose carci- 
noma of the prostate. Of our seventy-four cases of carcinoma, 
sixty-five were referred to us for carcinoma; nine cases were 
supposed to be benign and turned out to be malignant after 
microscopic examination. 

Regarding the point of hiccup we have always considered 
that an evidence of insufficient kidney elimination; when the 
patient begins to hiccup it means that he is not 
nating. We were usually able to relieve that condition by 
sweats and increasing the amount of fluids. I do not know 
the exact percentage of cases in which we have observed this 
symptom. 


SHORTENING OF AN OCULAR MUSCLE 
BY TUCKING * 


H. W. WOODRUFF, M.D. 
JOLIET, ILL. 


operator to select from this number the one which will 
best serve his purpose. Naturally, in making his choice 
he should be guided by the following considerations: 
First, the safety of the method ; second, its effectiveness, 
immediate and permanent; third, the cosmetic result; 
fourth, ease of performance; fifth, period of con- 
valescence. 

All these operations may be divided into three classes : 
First, those in which a new insertion is made nearer the 
cornea (the advancement err ; second, 
those in which the muscle is sho but the natural 
insertion preserved, as (a) the tucking operation and 


„ Read in the Section on thalmology of the American Med- 
Annual Session, held at Los 


ical Association, at 
Angeles, June, 1911. 
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og the so-called conservative operation for carci- 2. As to epididymitis, 
the prostate should be very carefully considered. plication with me, and I have noticed that i 
that Dr. Judd will tell you that many of these I used a sound early. I was in the habit of 
when I would remove the tube on the sixth 
Since 1 
But I ha 
most apt 
I believ 
57 
911 
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The literature of operations designed to increase the 
power of ocular muscles contains descriptions of more 
than fifty methods. All of these may have served and 
many of them may be still serving their originators and 
others in the field for which they were designed. 
It must be difficult, however, for the inexperienced 
of pneumonia following a prostatic operation. I think the 
fear of pneumonia is a bogey in these cases. I never insist 
like sixty prostatectomies in Pasadena, and there are one or 
two points that I want to speak of in connection with the 
operation. 
1. As to hemorrhage. Dr. Judd did not speak of hemorrhage 
as a complication. The two patients that I have lost have 
died of hemorrhage, one a perineal, and the other a supra - . :. ——T —ß§x?sq ñ 
pubie operation, and I have had one patient whom I nearly lost 
from hemorrhage coming about the seventh day after opera- i 


(b) resection of a portion; 
intended both to resect and to advance. This is the 
method most frequently employe The consideration of 
these methods is still further complicated by the fact 
that the muscle alone may be dealt with, or the muscle 
together with its overlying capsule or muscle, capsule 
and conjunctiva together. None of these operations is 
generally considered unsafe, certainly not by the origi- 
nator. There is, however, a real danger in any operation 
in which the attempt is made to secure an artificial inser- 
tion nearer the cornea, whether the tendon is resected or 
not. Those methods in which the conjunctiva is 
advanced or resected have the further dia vantage of 
leaving more or less permanent disfigurement at the site 
of operation. 


Fig. 1.—Needle for the insertion of suture in the muscle. 


SUMMARY OF LITERATURE 

Howe,' in describing advancement operations, says: 

One of the greatest difficulties in all these operations is that 
they require the anchorage to be made in what is usually 
described as the “episcleral tissue,” but in reality these sutures 
are seldom or never in the episcleral tissue only. They are 
either in the * which is elastic and easily torn, or 

sclerotic 


the needle enters the itself. That layer near the 
cornea is only about 1 mm. thick. The smallest needles are 
usually more than 0.5 mm. thick, including the curve, and 


good thread such a needle, near its eye, measures often 
.6 to 0.8 mm. If we use a larger needle it either does 
not penetrate the sclerotic or, if it does so, it is at the risk 


Howe further relates the following incident: 


cleral tissue was once impressed on me by an accident which 


| 
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be found only after careful search for a long time. 

I have seen one case of sloughing of the sclerotic, two 
of perforation of the sclera, and two in which the 
caruncle was drawn toward the cornea. 


1. Howe: Muscles of the Eye, ii, 350. 
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R. Wirtz“ reports a case of phthisis bulbi following an 
advancement operation, as a result of suppuration of the 
cornea in a patient just recovered from an attack of 

ina. 

In a discussion of a paper by Dr. Callan* before the 
American Ophthalmological Society, in 1908, Dr. David 
Webster stated that following the advancement tion 
he had seen one eye lost by panophthalmitis, three or 
four cases of corneal ulceration and on more one 
occasion the operator’s needle had entered the anterior 
chamber. 

Dr. Warwick Cowgill* reports a case of ulcer of the 
cornea following an 2 operation in which 
there was no injury to the cornea. He attributes the 
ulcer to the reduction of corneal nutrition from the 
severing of the conjunctiva 
and the pressure of the 
anchoring suture. The 
was preserved but with a 
leukoma occupying one-fifth 
of the corneal surface and extending to its center. 

Jackson says:“ 

A large part of the difficulties regarding advancement opera 
tions arises from the character of the tissue dealt with. The 
conjunctiva and subconjunctival tissue being extremely loose, 
easily dragged away from their normal position and readily 
cut by sutures, offer a poor anchorage for supporting sutures. 

On the other hand, the firm tissue of the sclera offers 
an ideal for sutures. The objection to its use is 
the risk of perforating the whole thickness of the sclera and 
opening a channel for infection to the interior of the eye-ball. 

. Even with care and in competent hands it is likely that 
complete perforation of the sclera is not very rare. 
passing sutures in pig’s eyes, found the sclera perforated in 
half of them. 


Fig. 3.—Showing method of inserting suture in the muscle border. 


H. D. Noyes,“ referring to deep anchorage at cornea 
sclera junction, wrote: “I have seen the needle points 
sometimes appear in the anterior chamber.” 

My chief criticism of the so-called advancement opera- 
tion, however, is the insecurity afforded the sutures in 
muscle and in sclera. Beard says:“ 


The reason serious accidents do not follow the 
advancement operation oftener is that the operator, 
erring on the side of — prefers insufficient anchorage 
to perforation of the sclera. 


2. Wirtz, R: Ztschr. f. A 
1282 th. Soc., 1 


J 1910. 
il, ‘Part 3." 


ll, Warwick M.: Ophth. Rec. 
A A.: System of Ophthalmic 
7. Beard: Ophthalmic Surgery, P. 203. 
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of passing through into the eiliary region. 
might occur to any one. The operator, at that time one of a — 
our leading colleagues in Berlin, was making an advancement. — | or 
dis 
* 
1. 
— A great deal has been said about the advantage of this or 
[ee that advancement procedure in that the arrangement of the 
— — 5 suture or sutures in the tendon tends to prevent its cutting 
— out. From an abundant experience with his own method both 
Fig. 2.—Author's strabometer. as performer and onlooker, the writer has long since come to 
the conclusion that it is far easier for the average surgeon to 
and on passing a small needle through this episcleral tissue obtain a firm hold for the thread in capsule and tendon than 
the needle broke. The rough end of the part in the globe could in the globe. 
be felt only as a point. It could not be extracted by the cilia 
- forceps nor in any similar way. After many efforts, it was 
necessary to abandon the original operation, to make an inci- 
sion which opened the globe, and even then the fragment could 
734. 
172. 
e 


The authors of the various advancement operations 
claim ease of performance, and it is difficult for one to 
judge by description alone as to this point. None of 
them is as simple as tenotomy and for this reason one 
better judgment tells him that 
strengthened. One of the st 


advancement 


cornea, 

advanced muscle grows fast to the outer surface of the sclera. 
This was shown in the following case: A young man needed 
a readvancement of his right external rectus which had been 
advanced some years before. The conjunctiva was undermined 
outward from the scar at the margin of the cornea, so as to 
lay bare the dark red muscle which had to be separated from 
the sclera with scissors. The attachment was firm and ex- 
tended exactly to the physiologic insertion, beyond which the 

relations between the muscle and sclera were normal. 


Fig. 4.—IJustrating method of tying the Worth suture. 


In the same article, Froelich further says: 


Fe 
2 


8 
F 
3 
F 
i 


transplanted end of the muscle from the rest, and yet 


8. Miller: Klin. Monatsbl. f. Augenh., 127. 
18. W ood, dC. Avs Systems ot Ophthalmic Operations, . 736. 
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secondary tions 
agrees with that of others to indicate that the advanced ten. 
don does not become attached to the eye-ball simply by its 
anterior extremity, but rather that the attachment extends at 
least as far back as the original insertion of the muscle and 
sometimes farther. 

It is evident, then, that other operators have recog- 
nized these disadvantages as indicated by the history of 
the tucking operation. It is supposed to be 
rather the outgrowth of the operation of de 
first advanced the muscle without severing 
Since then various operations have been described 
Lagleyze, 1 Savage, Suffa,* Bourgeois,“ Maxwell. 
Clark,“ Bruns, Green, “ Todd, Levinsohn, “ Briggs, 
Valk, Colburn, Suker.** 

These methods vary in the manner of making the 
tuck, insertion of the sutures and the use of special 
instruments or tuckers. Some make the fold on the 


5.— Portion of the muscle held a strabismus hook 


distal side of the tendon insertion and some on the 
—— side. These latter do not differ in principle 
rom the de Wecker method. It being necessary to 
suture to the sclera, the only adva over advance- 
ment with severance of the tendon is if the suture 
tear out the result can be no worse than at first. 


TECHNIC 
My experience with the tucking operation about 
nine years ago at the Illinois Eye and Ear Infirmary. 
My favorite advancement operations at that time were 
of Worth and Wooten and, in what I will call the simple 
tucking operation, I have retained the important feat- 
ures of each. At that time, Dr. Henry Boettcher sug- 


1. leyze: Arch. d’opht., 1 xxii, 668. 
11. Lagleyze 1. 


— f. Ophth., 1910, ut. 254 
a: A xxxV 
14. Bou u. et mem. de la . franc 1906. 


15. Maxwell: Bri 806. i, 81 
16. Clark : Tr. Sec. on Cyne. Am. — Assn., 1900, p. 164. 
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ball at its anterior extremity, and to act on this attachment 
as it did on the original insertion. It is on this assumption 
that the beautiful demonstration of the superiority of advance- 

ment over tenotomy of Landolt and his followers has been 
operation has been that the muscle takes its 

attachment alone from the new insertion, thereby increas- 

ing its power very much. Müller“ has pointed out that 

the only effect of advancement is to shorten the muscle, 

for the advanced muscle probably grows fast to the bulb 

along the entire interval between the side of the wound 

and that of the old insertion and does not unwrap itself 

from the globe even in extreme rotation. Hence the 

advanced muscle is practically inserted at the site of the 

original tendinous insertion. 

Froelich says:“ 
If the end of an ocular muscle is transplanted over its nat- 
pat 
2 
22 
The usual explanation of the effect of an advancement is 

that because the advanced muscle girdles the globe to an 

extent increased by the distance between the original insertion 

and the margin of the cornea, its efficiency is increased so as 

made a curved incision 1 cm. long, parallel to 3 

viously determined. This incision completely isolated 

efliciency of the musele was not in the least impaired. 

showed that after the operation the anatomic insertion 

formed the point of termination and insertion of the muscle 

which had been shortened by the portion advanced and thereby 

rendered more able. 

18. Todd: Ophth, 1802 g. 7. 
It has been assumed that an advancement operation causes 23. Levinsohe: Klin.” Monateol, ¢. Augenh., September, 1909, 

the tendon of insertion to form a new attachment to the eye- 5. 2 ls: lag Ophth. and Oto-t b. 1908, 

23. Colburn: Ophth. Rec., April, 1902. 
24. Suker: Am. Jour. Ophth., May, 1904. 


gested trying Todd’s new tucker and we performed a 
number of operations according to this method, finally 
doing away with the tucker. At the March, 1910, meet- 
ing of the Chicago Ophthamological Society,“ I showed 
six patients who had been operated on for strabismus, 
and described the operation. Since then, I have still 
further demonstrated the fitness of the operation, and 
have derived considerable satisfaction by use of the 
N needle shown in Figure 1, suggested to me by 

. Tivnen, and by a pair of com ig. 2), by the 
use of which an 8 ides of 8 relationship 
between the amount of tucking and angle of correction 
may be ined. This strabometer is graduated in 
millimeters. On the back of the scale is a cog which 
slips into a depression at every millimeter and rests 
there securely. This arrangement is the same as that on 
the ophthalmoscope and was suggested by Dr. Schneider 
of Elgin. Also, during the year I succeeded in correcting 
divergence of 65 degrees by double tuckings of the 
interni with tenotomies of the externi, securing binoc- 
ular single vision.“ This A. was shown at the 
December, 1910, meeting. of the Chicago Ophthamolo- 
gical Society.“ 

TECHNIC OF OPERATION 

The operation is now performed as follows: Local 
anesthesia is secured by the injection of from 20 to 30 
minims of a 1 per cent. solution cocain with 5 minims of 
epinephrin solution added beneath the conjunctiva over 
the site of the muscle. The resultant swelling is mas- 
saged until it has almost disappeared. A vertical incision 
is made through the conjunctiva only, over the site of 
the tendon insertion about 15 mm. in — 2 The fla 
is dissected up from the underlying capsule as far 
as 15 or 20 mm. While this flap is held out of the way 
by an assistant, the capsule is incised along the upper 
border of the tendon as far as the conjunctival dissec- 
tions. A similar incision is made along the lower muscle 
border. Formalized — catgut No. 00, is inserted 
into the muscle by the use of the needles shown in the 
cut ; these needles resemble aneurysm needles on a small 
scale. It is simply necessary to pass the needle point 
through the muscle border (Fig. 3) about one-quarter of 
its width drawing the thread through with the fo 
The suture is firmly tied in a double knot and one end 
threaded through an ordinary curved needle is again 
passed through the muscle posterior to the knot from 
without, inward, according to Worth“ (Fig. 4). This 
suture which lies next to the sclera is passed through the 
tendon at its insertion from below upward or rather for- 
ward. A similar suture is placed in the 1 4 muscle 
border. When these two sutures are tied, tuck is 
formed in muscle and capsule, and the muscle corres- 
pondingly shortened (Fig. 5). The conjunctival edges 
are then brought together with silk. The eye operated 
on alone is K 

RESULTS 


1. The highest degrees of strabismus may be corrected 
by tuckings with tenotomies of the opposing muscles. 

2. Torsion is prevented by measuring the distance 
from the tendon insertion back to the point of entrance 
in 2 muscle and making both upper and lower corre- 
spond, 

3. The method of tying the suture in the muscle pre- 
vents its splitting the muscle fibers while traction is made 
on it and when tied to the tendon insertion it is a phys- 


25. Woodruff: Jour. Ophth. and Oto-Laryngol., April, 1910, 1. 
Ww : Jour. March, 1911. * 
27. Worth: Ann. July, 1902, p. a 
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ical impossibility for the muscle to become loosened as 
the traction is at right angles to the direction of the 
muscle fibers. 

4. By disturbing the capsule so little considerable 
swelling is avoided, Wooten,“ but by including the over- 
lying capsule, somewhat greater effect is produced. 

5. By not sacrificing any portion of conjunctiva or 
advancing it, deformity and unsightly scar tissue are 


avoided. 

6. A tucking of a given amount of muscle will result 
in not more than as much correction in the position 
of the eye. 


In a convergent strabismus of 10 mm. it is well to 
tuck 15 mm. of muscle and tenotomize the rectus 
internus leaving a slight undercorrection. For anatomic 
reasons a 15 mm. tuck is about as much as one is able to 
make. Then, too, the externus itself is about 50 mm. in 
— and a shortening of a greater — might 
easily impair its power of contraction. Motais has shown 
that the contraction of a rectus 1 — 4 ry — 
full iologie movement is about one- its 

I Pel due! can recommend this operation to my col- 
leagues as being absol‘tely safe, permanently effective, 
devoid of any permanent noticeable deformity, easy to 
perform under local anesthesia in any one over 12 years 
of age. The period of convalescence need not be longer 
than one week. 


ABSTRACT OF DISCUSSION 


Dr. G. C. Savage, Nashville: The operation described by 
Dr. Woodruff is a modification of my operation without 
improvement. Everybody knows that the tucking operation 
is mine, so that I need not claim it in this presence. I am 
glad to have the endorsement of Dr. Woodruff and some 
twelve or eighteen others who have made some slight change 
in method. The original tucking operation as described in my 
first writing is the ideal tucking operation of all. The incision 
is a horizontal incision just below the margin of the muscle 
through the conjunctiva and capsule of Tenon. The tendon, 
conjunctiva, the muscle and the capsule of Teron should all 
be included in the tuck. The Price suture-plate is used and 
the sutures are passed through it and the knot tied on the 
plate. The operation should be done with silk and not with 
catgut. The stitches should be allowed to remain a whole 
week. 


operation that is worth anything is 


advancement if it can be made to accomplish enough. 
make an incision in the capsule at all in the Lagleize 
tion. The conjunctiva must be held back, while the muscle 
stitch is being taken. The Lagleize operation differs from all 
others in that the tendon is cut, but is simply flat-folded 
over the insertion. It is cut in Other operations for advance- 


operation. 

Du. F. B. Tirrany, Kansas City, Mo.: I would use one 
needle instead of using two and I would use the catgut suture. 
I would merely divide the conjunctiva so as to expose the 
attachment of the tendon; then with a double thread I 
insert the needle so as to grasp the root of the 
sclera and come out, enter the needle again and 
another point. Then I would cut the suture so 
it to fall into three pieces, one at the lower part, one 
upper and one at the center; then tie the suture, bringing 
muscle opposite as far as I wish. I now close the incision 
allow the catgut to be absorbed. There is no 
removing the suture. My method is shown in the 
ing illustration. [On opposite page.] 


28. Wooten: Ann. Ophth., July, 1902, p. 431. 
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The only advancement 
the operation of Lagleize. It is the ideal advancement opera- 
tion in high degrees of squint. Shortening is better than 
ment. For a given distance between loop of suture and tendon- 
insertion, twice as much effect can be accomplished with the 
Lagleize operation as with any tucking or shortening 


Dr. Van H. Hun, Houston, Texas: In one particular 
this excellent operation of Dr. Woodruff’s is not an ideal opera- 
tion. The same remark would apply to the operations of Dr 
Savage and ze. There never will be an ideal muscle 
operation devised that does not eliminate the objection of 
pulling on the fixing sutures to bring the tissues into the 
corrected position. I had opportunity last year of presenting 
a method of operating which eliminates that important feature 
by putting through a double suture in the sclera and also in 


w 
whether to lap; that is a question of personal choice. 
operation applies to either. But if we put , 
musele and a suture, we will say, into the sclera and draw 


3 

5 


eye into position by pulling on them, we are breaking one of 
the most important rules of surgery, and that is, the 
of tissues into place by pulling on the sutures which are to 
be tied. The way I got around that you can learn by refer- 
ring to last this Section. With 
traction suturés you into 
extent you 
that ion. 
sary for any 
Dr. Epwarp 
is a principle with feference to sutures 
that I think is very often overlooked. If 
you put a 
stance, and drag on it you can very 
readily cut 


as the permanent suture passes through. 
But if you bring together the tissues 
that you want to sew, before you use 
any suture, with a forceps, or in any 
other manner, as Dr. Woodruff describes, 
bringing the two surfaces together and 
then putting the sutures through and 
tying them, you will avoid the necessity 
for elaborate sutures like those of Worth 
or Suffa, and you will get absolute fixa- 


and through the tissue it is to be sewed to. Make the most 
simple suture possible, then tie it there and it will hold a 
The only thing about such a suture is that it tends 

the tendon; but this is avoided if two 


i 
feet 


3 
711 
711 
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a tenotomy of the opposing muscle in the two 

cases will entirely correct che convergence. It certainly seems 
to me, speaking for the young men of the profession, whose 
experience must necessarily have been small, that it is the 
Operation of choice on account of its safety. I do not think 
that any one will question that the advancement 
attended with some dangers, especially in the hands of those 
who are really adept. In placing the suture in the episeleral 
tissue near the cornea, as Dr. Woodruff has pointed 
perforation of the globe can be done without much 
And also in taking up a bite in the suture if 

are 


2 


tions for advancement. Just why, I do not know. It strikes 
me that they may be due to interfering with the circulation, 


doubt about and that is the catgut sutures. How long do they 
remain, or have they absorbed too quickly in any case? In 
one of the patients operated on for me I had an idea that the 
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external rectus corrected 15 degrees and left 10. In another 
patient with the same convergence, 25 degrees, the tucking 
operation relieved 15 degrees. In the other, a case of diver- 

, gent squint, a tucking operation was done on the internal 
rectus and a tenotomy on the external, with a perfect result, 
and the man now has single binocular vision. I believe that 
small or thin a bite and have the sutures 
happened in a great number of cases. 
paper, sloughing of the sutures in ad 
Uleerat ions of the cornea have been kn 

57 cut into tendon or muscle, particularly N 1 „ — 7 
511 in the direction of the fibers. If you take 2 7 4 8 4 : 2 yy, * 

two thicknesses of the paper and put a = 

suture through both and drag on it you — — > 

can tear the paper in all directions be- — ( 

fore you move the position of the sutures —— — ee 

in the least. If you put the suture NN — 

through the tendon and make traction _ 

from a distant point the tendon is cut, 
and even with Dr. Hulen’s method the 
traction is made on the same opening 
ff 1 
2 
= 
— — — 

tion without cutting. When it is an ad- : Je FN 

res ra F. n. any's on \ 

| 

ward in its proper position and tie 

inthe cute the soften come oot, 

in the suture until the tissues soften and it comes out, 

and there is no cutting and no tension on the suture. I think or a corneal injury was sustained and infection supervened. 

a good many elaborate operations for tendon-tucking and Of course, there is always a possibility of faulty metabolism, 

advancement would not be in existence if that point were of which we have heard so much and know so little. There 

realized. The difficulty of putting a suture through a mem is one thing in Dr. Woodruſſ's operation that I am a little in 
brane and pulling on it from a distance is considerable when 

compared with putting the suture right through the tendon 
sutures did not hold sufficiently long to produce a gluing 
together of the tendon and a permanent result. 

Du. C. D. Wescott, Chicago: I have seen the results of a 

number of Dr. Woodruff’s operations. The method is certainly 

none of that buckling up when the suture is tightened. all that he claims and, as Dr. May has said, I believe it should 
be the operation of election for the novice in eye surgery. As 

something has been said about the dangers of advancement, I 

| would like to say a word on that score. For a number of 
years I have done the single-stitch operation described by Dr. 

Jackson in his text-book. I believe I can secure a little more 

have not done the operation, Last May Dr. Woodruff came _ effect with a single operation than Dr. Woodruff secures with 
down to Kansas City, Kansas, at my request and at the clinie his operation. I use finer silk and a finer needle than is used 
operated on three patients. In one of them there was a by most men in doing an advancement. I have had the 
convergence of 25 degrees. A tucking operation on the needles sharpened so that they will respond to the test for 


—— 


_ energetic methods saved the eye. 


the point of the cataract knife. If I have ever penetrated the 
sclera no untoward result has followed. I never have tried to 
hurry in this operation, but I know it can be done in six or 
eight minutes if one chooses to do it so quickly, and it has 
fulfilled all the indications. I endorse what Dr. Woodruff has 
said as to the point of pull after all these operations. I do 
not believe we gain anything in leverage by putting the 
sutures anterior to the original attachment of the muscle. 

Dr. WILIA ZeNTMAYER, Philadelphia: One thing bothers 
me and that is the large effect Dr. Woodruff gets from his 
operation. I have used Dr. Savage’s operation—I believe it 
was his—just for the reason that I did not get large effects 
from other operations. I used it before I came away from 
home and corrected only 15 degrees in one of my cases, 
perhaps a little less in another. The operations were 
bined with tendon stretching of the opposing muscle at 
time of the tucking operation. I devised a needle just 
that, because on two occasions I have seen the needle en 
the anterior chamber. The operator can make the 
from the sclera outward. I once had 
sclera from sloughing. A child on whom I had 
advancement wished very much to go home to spend 
day from Thursday until Saturday. as 
day after the advancement and I permitted it. 
did not return for five days, when the vitreous was protrudi 
through the sclera. I took the child to the hospital and 
Five years later the 
appeared in the clinic and it was interesting to see the 
in the fundus where the perforation had occurred, visible 
through the ophthalmoscope. 


3 

1521 


operations and have had occasion to do some of them. I think 
this operation, at least in my own hands, has obviated two 
objections which I have had to ordinary tendon-tucking. One 
was the failure to get a sufficient result. You can get a suffi- 
cient result with this operation. The other objection has been 
the bunching up of the muscle after the shortening. I have 
been surprised that the thickening has not been more with 
this operation than in the ordinary advancement operation. 
As regards the amount of shortening which can be obtained, 
I have seen Dr. Woodruff in several cases get an amount 
which I hardly feel like stating—probably 30 to 40 degrees— 
bringing the eye around with one operation. In one opera 
the correction was over 40 degrees, and with a 
slight clipping of the center of the tendon I got full correction. 
I think there is one caution that should be made, and that is 


care not to get too much, because it does ‘not give. The 
amount you get is absolutely held. For one, I feel like com- 
mending the operation very much, although it is not a simple 
operation to do. Any one who goes into it with the idea that 


it is easy to pull up the muscle with the hook and bring 
loop together, I think, will find the first time that he i 
taken. It can be done, but an assistant to carry out 
will be needed. Without a skilled assistant I find it 
difficult. 

Dre. E. W. ALEXANDER, San Francisco: I have tried the 
operation that Dr. Hulen illustrated last year repeatedly and 
1 find that one or two of his remarks are important to fol- 
low. 


4417 


necessary 

cut the tendon entirely loose. Then you can judge just how 
far your sutures are extending above or below the original 
insertion of the tendon, and you can apply the new insertion 
in such a way that there will be no hyperphoria or h 


even a No. 4 or No. 5 can be used with a narrow tendon in 
children without any difficulty in this respect. 

Dr. Ronert W. Miter, Los Angeles: In my work I have 
been less inclined to do advancements in late years than for- 
merly. While I have never seen in my personal work 
actual damage as the result of too deep ecleral punctures, 
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have I had any corneal yet I have heard of such 
experiences in the work of others, and have some 
anxiety in cases of my own. I think that Dr. Woodruff has 
done us good service in giving us his paper anl calling atten- 
tion to his several points of advantage. The fact that we do 
not gain a point of attachment further in advance, which 
seems to have been pretty well demonstrated, is practically 
new to many of us. However, it seems to me possible that 
the anchorage, being more extensive when we advance the ten- 
don, it may be firmer, and the result of the operation may be 
in some way more accurate. Another point in dealing with 
these cases, which has been mentioned by another speaker, 
occurs to me—that of stretching the tendon of the opposing 


muscle. 

While I think he lays no claim to priority, Dr. A. T. 
Davis of New York has em stretching in such a large 
number of cases as to point strongly to its value. Whether 
we tenotomize the tendon of the opposing muscle or not, a 
vigorous but well-regulated stretching has seemed to me to 
contribute much toward the desired result. 

Dr. H. W. Woovrvrr, Joliet, III.: Dr. Savage, in describing 

his operation, calls attention to the inclusion of the conjunc- 
tiva in the fold along with the capsule and muscle. I have 
endeavored to make this point clear in my paper. The con- 
junctiva should be left entirely alone. It is simply a pro- 
tective coat and has nothing to do with the strabismus. If 
it can be left alone it is of advantage, because cases of 
deformity of the conjunctiva, from shortening, do occur. I 
have referred to cases in which the caruncle has been drawn 
toward the cornea. An incision is made in the conjunctiva 
simply to expose the field of operation. This is afterward 
closed by fine silk sutures, so that there is a minimum amount 
of cicatricial tissue. Some seem to have the idea that the 
operation is not effective in high degrees. Dr. Dodd has 
answered that point. There is no doubt about the ability to 
secure a very large effect if necessary; first by tucking, and 
then by tenotomy of the opposing muscle, I have never had 
any experience with Dr. Hulen’s method, but I agree with him 
that, as yet, no muscle operation is ideal. I am very much 
obliged to Dr. Jackson for bringing out the point that sutures 
hold much better through two thicknesses of tissue than 
through one thickness. I chose to include the capsule partly 
on that account, and also because a better result (that is, a 
more permanent result) was secured. The Worth suture is 
not an elaborate suture. It is an exceedingly simple suture. 
Simply a double knot and then one end of the suture is passed 
through the tendon a second time, posterior to the knot. I am 
sure that this is an important feature of this operation. In 
my endeavor to obtain a maximum effect it seemed to me that 
if 1 secured a second hold on the muscle it would be of 
value. 
Dr. May referred to his patients whom I operated on at the 
last meeting of the Kansas state society. In the divergent 
case the effect was perfect. In the convergent case there was 
a slight under effect. This is due to the fact that I did not 
tenotomize the internal rectus. These cases illustrate the 
rule that it is much easier to secure a perfect result in diver- 
gent cases than in convergent cases. 

I do not know how long the formalized pyoktanin catgut 
remains unabsorbed. It is stated that it remains for weeks, 
but I am inclined to believe that occasionally it is absorbed 
too early. 


New Work in Old Fields.—In order that one may do new 
work it is not necessary to hunt for new fields. Remember 
that the Crookes tube was in the physical laboratories in all 
parts of the world in seventeen years, before anyone suspected 
that it was an - ray tube. Roentgen was hunting for acei- 
dents of the kind, and he accidentally discovered that there 
were phenomena outside of the tube that demanded attention. 
It is only needful that one shall read and think, and the work 
of others, which may have been published half a century ago, 
will suggest something to you which it never suggested to 
anyone before, and which may occupy your attention for years. 
—F. E. Nipher, Science, 


* . 
| 
Dr. Oscar Dopp, Chicago: Being associated with Dr. Wood- tal 
ruff at the hospital I have had occasion to see a number of his 
One is that you should expose the sclera in any advance- 
ment operation, and if you are going to do a tucking operation 
following your advancement operation. Another point is that 
a rather coarse grade of silk seems to me to be very much 
less liable to tear through and cut than a fine suture, and 
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In my investigations, some years ago, I saw the impor- 
tance of finding a larger number of brain centers for the 
control of the ocular muscles than had been given in any 
list of these centers published up to that time. I not 
only found that there must be conjugate cen 
existence had never been announced, but that there must 


seventh, the eighth, the ninth, the tenth and the eleven 
The first, second, third, fourth and fifth conjugate cen- 
ters had already been recognized, and Maddox had said 
“probably more.” In addition to the six conjugate 
centers added to the original number, I found that there 
must be a fusion center for every individual extrinsic 
muscle, and also an individual center for each ciliary 
muscle and for each sphincter of the iris. In this paper 
I shall not refer again to the individual centers for each 
ciliary muscle and each sphincter of the iris, or to their 
conjugate centers; but only to the conjugate and indi- 
vidual centers pertaining to the extrinsic ocular muscles, 
nine of the former and twelve of the latter. I named 
the first eight of these fusion centers, right and left first 
basal centers, right and left second basal centers, right 
and left third basal centers, and right and left fourth 
basal centers. Notwithstanding it had been previously 
published that there was a fifth conjugate center, I found 
no evidence of the existence of right and left fifth basal 
centers, hence the skip from fourth to sixth. The 
remaining four I named right and left sixth and right 
and left seventh basal centers. To all of these basal 
centers, thus enumerated, 1 gave the general name of 
fusion centers, and declared them to be under the control 
of the fusion faculty of the mind. The purpose of this 
paper is to prove the existence of the nine conjugate 
centers connected with the extrinsic muscles of the eye, 
and the twelve fusion centers connected with these 
muscles. All of these are shown in Figure 1. 

I did not recognize at that time that all ocular rota- 
tions, whether monocular or binocular, were effected 
around only two axes. At that time it was a matter of 
general knowledge that rotations in the horizontal plane 
were around a vertical fixed axis, and that the vertical 
rotations were around a horizontal fixed axis. I, at that 
time, found myself in agreement with the teaching of 
those who had preceded me, that every oblique rotation 
was around a fixed axis and that this axis was at ri 

les to the rotation plane; but this is not true. 

n Figure 2 I represent the equator of the eye and the 
vertical and transverse axes lying in the plane of the 
equator, and I unhesitatingly declare that around these 
two axes are effected all obli rotations. and that 
throughout such a rotation of these two axes is 
itself in motion; there are no fixed axes for oblique 
rotations. 

I was not alone in the thought that an oblique point 
in the upper field might be reached by a rotation, first 
around the vertical axis and then upward on the trans- 
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verse axis of the eye, without any torsion of the eye on 

ing the obliquely placed second point of view. I 
was at that time, as I am now, convinced that in oblique 
rotations there was no torsion and I concluded that the 
torsioning did not occur because of the contraction of 
the obliques for the purpose of preventing it. I still 
— and wg — in connection with the v of 
igure 3, t i secondary points of view are 
reached without — and that this is prevented by 
the obliques. 


the exe to reach the second point of view obliquely 
placed, without torsioning, the same muscles could effect 
the rotation in an oblique plane by acting simultaneously 
on the eye, one rectus effecting the upward or downward 
and the other rectus the right or left movement, while 
an oblique stands guard against torsion. 

I at once appealed to my muscle indicator for proof 
of the correctness of the thought. I saw-at once that, 
while the elevators were rotating the eyes on their hori- 
zontal axes, the lateral recti could rotate the eyes at the 
same moment around the vertical axes, and that the 
result of this double rotation taking place simultaneously 
would be the same as if the eyes had moved first around 
one of these axes and then around the other. I elevated 
the isogonal circle of the muscle indicator, carrying the 
visual axes with it, but at the same time, by another 
force, I shifted the axes in the plane of the isogonal 
circle and reached a secondary point of view without 
torsioning. The two forces were independent of each 
other, and yet were acting in most perfect harmony. 
Thus it is that I shall be able to prove, as T proceed, that 
every oblique rotation is effected by the conjoined work 
of three conjugate centers and two fusion centers, the 
five acting on three pairs of muscles; that one of these 
pairs elevates or depresses the two eyes, another pair 
shifts the visual axes to the right or left, as the case may 
be, and the third pair prevents any rotation around the 
visual axes; that one fusion center acts on one lateral 
rectus, hindered by an oblique, while the other fusion 
center acts, as the case may be, on one superior or one 
inferior rectus, hindered by an oblique. 

That the study of Figure 3, in proof of the existence 
of all of the nerve centers named above, may be made 
easier, I shall group the twelve ocular muscles into the 
nine pairs, and in connection with each pair, shall name 
the conjugate center in control. . 

1. The two superior recti, under the control of the first con 
jugate center, for elevating the visual axes. 

2. The two inferior recti, under the control of the second 
conjugate center, for depressing the visual axes. 

3. The two interni, under the control of the third conjugate 
center, for the converging of the visual axes. 


* Tu 4 
few weeks ago the thought occurred to me that, if 
two simple rotations, the first around the vertical axis 
and the second around the transverse axis, could enable 
Also be fusion centers. 0 old List Of COnjUgat 
centers I added six additional members; the sixth, the 
57 
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4. The right externus and the left internus, under control 
of the fourth conjugate center, for effecting rotations to the 
right. 
5. The left externus and the right internus, under control 
of the fifth conjugate center, for effecting rotations to the left. 
6. The two superior obliques, under the control of the sixth 
conjugate center, called into action only when the rotation is 
directly down and in conjunction with the second conjugate 
center and the two inferior recti, the purpose being to pre- 
vent outward torsioning. 
7. The two inferior obliques, under control of the seventh 
conjugate center, but called into action only when the rota- 
—— tion is directly up, and then in association with the first con- 
˙ D jugate center and the superior recti, the purpose being to 
prevent torsioning inward. 


The right and — 
he right left first fusion centers 

tively, to the right and left su ior recti. The right 
and left second fusion centers belong, respectively, to the 


FUSION CENTERS—SAVAGE 


a-b-c-d is a plane of reference so far as objects above or 
below it are concerned. The plane g-h-i-j is a plane of 
reference for all objects either to the right or left of 


U 
between e and f, the right and left fourth basal centers 
must each act on its individual externus. If the eyes are 
exophoric, the right and left third basal centers must be 
called into action to prevent the crossing of the visual 


4 


——— 
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1.—Conjugate and fusion brain centers. 


Vig. 
right and left inferior recti. The right and left third 
fusion centers belong, ively, to the right and left 
interni. The right and left fourth fusion centers belong, 
respectivelv, to the right and left externi. The right and 
left sixth fusion centers belong, respectively, to the right 
and left superior obliques. “The right and left seventh 
fusion centers belong, respectively, to the right and left 
inferior obliques. 

Having named all of the conjugate and fusion centers 
and the pairs of muscles, or individual muscles, to which 
they respectively belong, it now remains for me to prove, 
by means of Figure 3, the actual existence of all these. 

two planes to which I wish to call special attention 
are the plane a-b-c-d, which represents the horizontal 
fixed plane of the head extended; and the plane g-h-i-j, 


Fig. 3.—The two plares of reference. 


axes at some point beyond f. The neuricity from the 
right and left third basal centers has supplemented the 
neuricity from the third conjugate center. 

If the eyes are to be rotated from f to f“, and are 
orthophoric, the third nee center will up the 
convergence and the fourth conjugate center act- 
ing on the right externus and left internus, will 
sweep the point of convergence from f to f”. If the eyes 
are esophoric the neuricity to the left internus would 
make the eye move faster and farther than the right 
externus would move its eye, if there were no supple- 
mentary supply for the latter muscle. This supplemental 
neuricity would come from the right fourth fusion 
center. If the eyes were exophoric, the neuricity from 
the fourth conjugate center would make the right eye 
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8. The superior oblique of the right eye and the inferior which represents the vertical fixed plane of the head. 

' oblique of the left eye, under control of the eighth conjugate These two planes, at right angles to each other, have 
grad their line of intersection in e-f. Points in space located 
e t, to prevent tor. anywhere on this line are primary points of view, and zs 

9. The — A oblique of the left eye and the inferior are known to be on this line of intersection. The plane 

oblique of the right eye, under control of the ninth conjugate 
center, called into action only when the rotation is up and to 
the left, or down and to the right, to prevent torsioning to 
the left. Is plane. 

As to the fusion or basal centers, which could also be If f be the point of fixation and the lateral recti 
muscles are normal, only the third conjugate center has 
acted and only the two interni have responded. If the 
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FUSION 
move faster and farther than would the left, unless sup- 
38 neuricity should be sent to the left internus. 

is supplemental power would come from the left third 
basal center. 

If the eyes were to be rotated from f to Ff, and they 
are orthophoric, the convergence would be kept up by 
the third conjugate center, and the point of fixation 
would be carried from f to F by neuricity from the fifth 
conjugate center only, apr equally on the left externus 
and the right internus. If the eyes to be thus rotated 
are esophoric, the neuricity from the fifth conjugate 
center to the right internus would make the t eye 
move further and faster than that sent to the left 
externus would turn the left eye. To prevent thie 
lagging behind of aie left eye, supplemental neuricity 


If the rotation is to be from f to z, the visual axes 
must be lifted by the two superior recti, and the vertical 
axes must be kept parallel by simultaneous action on the 
part of the inferior obliques. The impulse to the former 
muscle would come from the first conjugate center, and 
that to the latter would come from the seventh conjugate 
center. If the eyes to be thus rotated are orthophoric, 
no basal center would be called into action, but if the 
left eye should be hyperphoric, the neuricity from the 
first conjugate center would make that eye move upward 
faster than the right eye would go, unless the superior 
rectus of the right eye should’ receive lemental 
neuricity from the right first basal center. Reversing 
the h ria, the neuricity would have to come from 
the left first basal center in order to make that eye sweep 
in harmony with its fellow. 

Rotations of these eyes from f to 2’, if orthophoric, 
would be effected by neuricity the second con- 
jugate center, acting on the two inferior recti to pull the 
visual axes down, and, simultaneously, neuricity would 
come from the sixth conjugate center to the two superior 
obliques, and no basal center would be aroused into 
activity. But, if the right eye be cataphoric, supple- 
mental neuricity would have to be sent from the 
second basal center to the inferior rectus of the left eye, 
in order to make it keep pace with its fellow in rotation. 


In either of these vertical rotations the convergence 


would be effected by the third conjugate center. 

In any rotation above the horizontal plane, whether 
cardinal or oblique, the first conjugate center must be 
active. In any rotation below the horizontal plane the 
second conjugate center must be active. In any rotation 
to the right of the vertical plane, whether in the hori- 
rontal plane or above or below it, the fourth conjugate 
center must be active. In any rotation to the left of the 
vertical plane, whether in, above or below the horizontal 
plane, the fifth conjugate center must be active. In a 
cardinal rotation above the horizontal plane, the two 
inferior obliques must act together. In a cardinal rota- 
tion below the horizontal plane, the two superior obliques 
must act together. In oblique rotations up and to the 
right and down and to the left, the eighth conjugate 
center must act on the superior oblique of the right eye 
and the inferior oblique of the left. In any oblique 
rotation up and to the left or down and to the right, the 
ninth conjugate center must act on the left superior and 
the right inferior obliques. These oblique rotations, 
influence of the conjugate centers alone, for the reason 
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pair and hi the other, and vice versa, of each eye, 
thus makin; it necessary for one basal center for a rectus 
muscle belonging to one eye to be active to overcome the 
retarding influence of the oblique muscle, and the same 
is true of the retarded rectus muscle of the other eve. 
To illustrate: In the oblique rotation up and to the 
right, the right superior oblique would help the right 
externus, but would hinder the right superior rectus. 
The inferior oblique of the left eye would hinder the left 
internus, but would help the left superior rectus. The 
right first basal center, ore, must help to stimulate 
the right superior rectus, and the left third basal center 
must help stimulate the left internus. The basal center 
for the oblique muscles counteract the insufficiency of 
these muscles, whether the eyes be at rest or in motion. 

Without the fusion centers, duction would be impos- 
sible; therefore, they can very propery be called duction 
centers. Each of the right and 
wonld produce superduction. Each of the right and left 
seccnd basal centers would produce subduction. The 
right and left third basal centers would produce addue- 
tion. The right and left fourth basal centers would pro- 
duce abduction. The right and left sixth basal centers 
produce minus cycloduction and the right and left 
seventh basal centers produce plus cycloduction. 

The conjugate centers are verting and converging 
centers, are not the centers that stand guard when 
oblique rotations and heterophoric conditions would 
cause the visual axes and the horizontal retinal meridi- 
ans to leave the plane of the primary isogonal circle. 

137 Eighth Avenue North. 


ABSTRACT OF DISCUSSION 


Du. Metvitte Brack, Denver: We have listened to Dr. 
Savage for a good many years and he has told us 
valuable truths. Once we get his ideas 


the horizontal plane. In looking directly up the superior 
rectus pulls up and tilts the vertical meridian of the cornea 
inward, and that tilting is removed by the contraction of 
the inferior oblique. In looking down, on account of its 
oblique insertion, the inferior recti pull the eye down, tilting 
the vertical meridian of the cornea out, and the superior 
oblique overcomes that. Now with the exception of the intro- 
duction of these hypothetical centers and the term “cardinal 
rotation,” wherein is Dr. Savage’s teaching different from that 
taught us twenty-five years ago? Wells worked it out from 
the action of each individual muscle. Dr. Savage works out 
the identical thing and seems to me to assume these associa- 
tion centers. No one esteems Dr. Savage more than I for his 
scientific worth, but I cannot see that we are any further 
ahead in the understanding of muscular action for the assump- 
tion of these centera, 


| 
externus. If such eyes were exophoric, the right eye 
would lag behind the left, unless supplemental neuricity 
. should come from the right third basal center. 
57 
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little they are not at all difficult to follow. I believe we are 
greatly indebted to Dr. Savage for having attacked a theory 
of Helmholtz that seemed incontrovertible. I believe he has 
shown that Helmholtz was mistaken in certain of his teach- 
ings, and that it should be for a member of our Section to 
have positively demonstrated this fact is worthy of our 
commendation. 

Dr. Hiram Woops, Baltimore: Back as far as C. S. Bull’s 
edition of Sollberg-Wells’ text book there is an excellent dis- 
cussion of the individual action of each eye muscle, together 
with the position in which the individual action of that muscle 
will put the eye, and how that position will affect binocular 
vision, and how some of the results of that individual action 
are compensated for or removed by other muscles. For 
instance, it is stated that in convergence the interni work 
together on the primary horizontal plane. In lateral motion 
the externus of one eye and the internus of the other act on 
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Dr..G. C. Savace, Nashville: This the muscle and the defect: rendered Randall, . having 
indicator, is built on the fundamental + . had the same thought, having acted on it, did not 
of the macuia je the posterior pole of the eye, 2 obzerve a decrease in the hyperopia in a single instance. 
— — — Nettleship states that hyperopia always dates from birth 
me financially. and otherwise. I offered, two years ago, a and does not a increase, except slightly in old 


thousand dollars to any man who would name a single phase 
of an ocular muscle or any combination of uncles. 
normal, abnormal or pa that I could not show with 
this device. That the center of the 


pole and that lines of direction are radii of retinal curvature 
and that the judgment of the scientific world 
will be that at no very distant day, I have not the slight- 


est doubt. I am sorry that there was not some discussion 
relative to the motions of the eye. I do not teke it as an indi- 
cation that there is nobody here who understands: this 

do 


CHANGES: OCCURRING IN THE REFRACTION 
OF CORRECTED AMETROPIC EYES * 


WILLIAM ZENTMAYER, M.D. 
PHILADELPHIA 
In this analysis of cases of ametropia, in 
which the error been ined one or more times 


unformulated belief which I 
nowhere seen expressed, w 
Further, as so little is said in 


Quotations from some of standard a 
from the writing of several authorities will here be given 
that a comparison may be made between the views there 
exp and conclusions reached as the result of this 
analysis. A perusal of the chapter on refraction in 
text-books on ophthalmology and of special treatises on 
refraction shows that with one or two exceptions the 
subject is-entirely ignored. 

The possibility of an eye with low 32 astig- 
matism becoming myopic was conclusively shown more 
than twenty years ago by Dr. William F. Norris and also 
by Dr. Samuel D. Risley. Dr. Risley laid particular 
stress on the réle played by astigmatism in bringing 
about this change. As he e it: “without excep- 
tion they from the too shallow h 
eye-ball, over into the lengthened myopic eye, — 
the turnstile of astigmatism.” This fact is so generally 

i as pot to require confirmation at time, 
yet many text-books make no mention of it. The “hyper- 
metropia acquisita” of Donders is the only supposed 
change in the refraction of the eye of which note is 
generally taken. MacNamara, quoted by Randall, urges 
that young hyperopes, even those with absolute hvner- 
opia, should not be given correcting glasses. or even 
under-correcting lenses for constant wear, asserting that 
the normal development of the 3 the hyper- 
opia would be outgrown, might be interfered with, 
ical’ Association, at the beld at Los 
Angeles, June, 1911. ¢ 


ot . 

Jackson sees in the occurrence of astigmatism in 41.8 
per cent. of myopes and only 17.2 per cent. — 
the 


about 2 per cent. 
of all cases seeking relief on account of anomalies of 
The cases in which, after the lapse of an 
equal Jength of time, the use of a mydriatic has shown 
no change in the amount of the asti ism outnum- 
bered them very decidedly, and cases of mixed and 
myopic astigmatism are relatively, though not absolutely, 
more frequently progressive. e has encountered no 
case of regressive astigmatism—none in which the astig- 
matism had diminished so much as 14 D., though it is 
not improbable that such cases occur. In most of the 
cases there was an increase in the hyperopia in all of the 
meridians. In six of the cases there was actual diminu- 
tion of the hyperopia in one of the principal meridians 
of one or both eyes. He has not found that the liability 
to change in the amount of astigmatism is confined to 
any one particular period of life, though such changes 
may be more frequent in early life. 

Emerson also reported a case of progressive hyperopic 


astigmatism. 

Theobald has recorded a case in which there occurred 
an increase of hyperopia with an increase of astigmatism, 
a case of increase of myopia with an increase of astig- 
matism, and a case of myopic astigmatism becoming 
mixed astigmatism. He believes such cases to be prob- 
ably of infrequent occurrence. Randall doubts the occur- 
rence of hyperopia acquisita of advanced life in the sense 
referred to by Donder. 

According to Thorington, astigmatism may develop 
from any disease or injury that will cause a lengthening, 
shortening, or inequality in one or more of the meridians 
of the cornea or lens. The same author refers to the 
development of * myopie astigmatism from low 
degrees of compou 


develop. After middle life, however, there is a tendency 
for astigmatism to change its character. Astigmatism 
with the rule tends: to become less, or is sometimes con- 
verted into astigmatism against the rule, and astig- 
matism against the rule often develops where no astig- 
matism existed before, so that in old age astigmatism 
against the rule is the most common variety.” 


— 
cases of astigmatism remain the same throughout life. 
He records eighteen cases of progressive hyperopic astig- 
matism. In all, there was an increase in the degree of 
understand it, but I think they are willing for me to continue the hyperopic astigmatism. He is of the that 
the fight in a lone-handed way until the -victory finally 
comes. [The remainder of the discussion was a demonstra- 
tion of the existence of the twelve fusion brain-centers, each 
connected with only a single ocular muscle, as set forth in 
the body of the paper.] 
and * 1 glasses had been 
ö actua a desire to see whether some 
and which I had 
be borne out by facts. 
| text-books on ophthal- 
! mology and on refraction, as some of the things 
| which are said are not in accord with my unsubstantiated 
views I wished to clear my mind of the uncertainty. 
connection states that it is well known that hyperopic 
astigmatism is a congenital defect. 
Alger refers to the development of myopia from 
hyperopia and also the acquired hyperopia of old age. 
Duane is the only author whose writings contain any 
extended reference to the phase of refraction with which 
this paper has in particular to do. Regarding astig- 
matism, he says: “Once developed, it remains, on the 
whole, practically stationary during childhood, youth and 
early manhood. Changes do take place in it from time 
to time, but they are inconstant and usually slight, and 
there is no ; rule 7 the in which 
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An analysis of the changes of refraction occu in 
550 eyes was made. The eyes were divided into three 
groups representing age periods at which changes are 
most likely to occur, namely: patients under 20, between 
20 and 45, and over 45. As the study progressed, further 
—＋ seemed desirable and were made. One hun- 
d —1 fifty-five patients (28 per cent.) came under 
the first group, 322 (55 per cent.) under the second 
group and ninety-two (17 per cent.) under the third 
group. In 222 over ten years (in many instances more 
than fifteen years) had elapsed between the first and last 
- refraction tests, in 320 between five and ten years had 
elapsed. The cases were all from private records. With 
few exceptions in persons under 50 years of age all the 
tests were made under cycloplegia, usually secured by the 
use of atropin; in between fifty and fifty-five either no 
eyeloplegie or homatropin was used. In most cases the 
glasses had been worn constantly. 

No eyes were included which showed incipient cata- 
ract, glaucoma, present or past evidences of inflammation 
either in the anterior or posterior segment of the globe 
or in which a developing pterygium or a chalazion was 
present. This was done because it was not the purpose 
to show the effects of inflammation or degenerative proc- 
esses on the refraction of the eye. 

The class of patients were those usually met in private 


ractice. 
The accompanying table summarizes the analysis: 


” 


of H 
nderwent 
of Ha 
nderwent 


5 
2 * 
— 3 
17 E 
* 
: 17 2% 
An 28 9 12 16 17 33 20 
ncrease of H with decrease As... 4 11 15 19 se 
Decrease of H with increase of As...116 30 40 51 36 57 
Decrease of H with decrease of As... 32 8 11 14 #19 57 23 
Increase of M with increase of As... 16 24 31 44 387 1 6 
9 14 17 26 22 11 
rease of M with increase of As... 8% 12 15 23 37 63 0 
Decrease of M with decrease of As... 2 3 4 6 0 100 0 
Increase of Il 40 10 14 22 38 40 
Decrease of Ill. 24 6 8 30 45 25 
FFF 16 24 4 7 93 0 
Decrease of 1 2 0 0 100 
222 51 13 12 78 9 
M mo change 11 17 18 27 34 
H mo change 46 12 26 54 20 
M mo change.. 38 0100 0 
HAs or low Hall or Mau becoming 
Various other transitions........... a4 
HaH with in only one element 32 
MAs+HAs with change in M or H 
ridian 
t of As in H............ 30 
Loss of total akk. 9 


8 : Total H 389; total Hall eyes, 270; total M 
46; total MaM eyes, K cent. of the eyes tabulated 
underwent a change either in athe 
of astigmatism. 


The cases were analyzed to show: no change in Hal. 
no change in MaM, no change in HAs; no change in 
Ms, no change in M or H; increase in static refraction 
M and H;; increase in the static refraction with increase 
or decrease in the astigmatism; decrease in the static 
refraction with an increase or decrease in the astig- 


tiam: myopic astig- 
ma ; MAs+ astigmatism. ~ 
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matism; MAs+HAs analyzed to show changes occur- 
ring in the principal meridians; low-grade ametropia 
going over into MAs-+ HAs, and all possible transitional 
orms; development of astigmatism where no astigma- 
tism had before existed, loss of total astigmatism. 

In order to avoid confusion or misunderstanding, in 
the summary the changes in the static refraction and in 
the — panes in compound astigmatic eyes have been 
classified according to the nature of the ametropia. 


CHANGES IN COMPOUND ASTIGMATIC EYES 


The largest percentage of change in HaH occurred in 
the group in which there is a decrease in the H with an 
increase of As. This took place in 51 cent. of all 
HaH showing e change in the amount of H or As: and 
in 30 per cent. of all hyperopic eyes tabulated. The 
second largest percentage of change occurred in HaH 
the group in which there is an increase in the H with 
a decrease in the As. This took place in 19 per cent. of 
all HaH eyes showing a change in the amount of I or 
As; and in 11 per cent. of all h ie eyes tabulated. 
In MaM, the largest percentage of occurred in 
the group in which there is an increase in the M with an 
increase in the As. This took place in 44 per cent. of all 
MaM eyes showing a change in the amount of M or As; 
and in 24 per cent. of all myopic eyes tabulated. The 
second largest percentage of change in MaM eyes 
occurred in the group in which there is an increase in 
the M, with a decrease of the As. This took place in 26 
per cent. of all MaM eyes showing a change in the 
amount of M or As. 

Considering these groups in the sense of a change in 
the static refraction it will be seen that in eyes with a 
compound astigmatic ametropia, there was an increase in 
the static refraction with an increase in the astigmatiem 
in 48 per cent. 
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AGE PERIOD AT WHICH CHANGE OCCURRED 


Fifty-seven per cent. of the changes in HaH occurred 
between the age period of from 20 to 45 years; 23 per 
cent. under 20 years, and 20 per cent. over 45 years. In 
MaM 71 per cent. occurred between 20 and 45, 24 per 
cent. under 20, and 5 per cent. over 45. While these 
figures show that far the greatest number of changes 
occurred in the age period of from 20 to 45 years, they 
are probably of no significance, as the same pre 
ance of numbers is seen in this same period in the cases 
of HaH which underwent no change. They show, how- 
ever, that changes in M are of infrequent occurrence 
after the forty-fifth year, and that they occur in H with 
much greater frequency, but still with much less fre- 
quency than before the forty-fifth year. 

Of the total number (279) of HaH, 228, or 80 
cent., underwent a change in the relation between the 
amount of H and the amount of the As; and of the 
forty-six MaM eyes thirty-five, or 76 per cent., under- 
went a similar change. This would indicate that there’ 
is no greater tendency for MaM to change than there is 
for HaH to change. Of the twenty-eight cases of MAs+ 
HAs, twenty-five, or 89 ag) cent., underwent a change 
in the relation between the amount of H and M in the 
principal meridians. Of the thirty-two cases of HAs 
twenty-nine, or 90 per cent., underwent a change in the 
refraction of the principal meridians. Of the ten cases 
of MAs ten, or 100 per cent., underwent a change in the 
principal meridians. 

This shows conclusively that simple and mixed astig- 
matism are the least stable of the ametropic refractive 
states. In MAs-+-HAs the eyes in which there was an 
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CHANGES IN HYPEROPIA 


Of 126 hyperopic eyes, in patients over 45 
made was 53 years, in fifty-one, or 40 per cent., 
was a decrease in the H. in forty-one, or 33 per 
there was an increase in the H. and in thirty-one, or 
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occurred rather rapidly and it was 
ble that it was due to a pathologic cause. If they 
included then the average increase was ½ D., and 
average decrease 1 D. 

Including in the group H no change” cases-of Hall 
in which no change whatever took place, and cases of H 
in which no change „there were ninety-seven 
cases, or 25 per cent. of all of the hyperopie eyes tabu- 
lated. Of the pure cases of H there were twenty-four, of 
these four, or 16 per cent., underwent no change, twelve, 
or 50 per cent., showed an increase, and eight, or 33 per 
cent., underwent a decrease. 


CHANGES IN MYOPIA 


Ineluded in the group M no change” are the same 
class eyes as were inc under the same heading for 
H. Of these there were fourteen. Of the pure cases of 
M there were four. All of the latter underwent an 
increase. 

These figures indicate that H is more stable than M. 
and that whereas in M there is invariably an increase in 
H there may be either an increase or a 


ACQUIRED ASTIGMATISM 


Astigmatism was acquired in thirty-one eyes. In all 
but one instance, the eyes acquiring the astigmatism 
were hyperopic, or 8 per cent. of the h eves. 
Sixteen, or 51 per cent., of the individuals were under 
45 years of age. The average age in this group at which 
the astigmatism was first present was 32 years. In 
seven, or 44 per cent., the axis of the astigmatism was 
against the rule; in seven, or 44 per cent., it was. with 
the rule; and in two midway between 90° and. 180°. 
The average amount of astigmatism. equaled a little less 
than ½% D. In fifteen, or 49 per cent., the individuals 
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were 45 years of age or over. In thie group the average 
age at the time the astigmatism was diseovered was 53 
years. All the individuals were hyperopie. In 

or 87 per cent., the axis was against the rule. The 


average amount of As equaled a little less than 1 3 
These figures indicate that — — may 


any decade and occurs with equal frequeney in the thivd 
as in the fifth decade, and that after the forty-fifth year; 
in the majority, of cases-the axis was against the rule 


while before this period the axis was as often with as 
against the rule. 


or 44 per cent., in individuals under 45 years of age. 
In this group, the average age at which the loss was 
determined was 36 years. All the eyes were hyperopic. 
In three, or 75 per cent., the astigmatism had been with 
the rule. In five, or 56 per cent., the individuals were 
over 45 years of age. In this group, the average age at 
which the loss of astigmatism was discovered was 53 
years, All were hyperopic. 1 
the axis was with the rule, and in two, or 40 per cent., 
it was against the rule. The average amount of the 

astigmatism lost was 1% D. 3 

These figures indicate that the total asti 

ably may be lost in any decade, but that this occurs 
most frequently in the later decades and possibly repre- 
sents a transitional stage to astigmatism against the rule, 
as in 60 per cent. the axis of the astigmatism which had 


existed was with the rule. 


CHANGES IN MIXED ASTIGMATISM 


Of twenty-eight cases of mixed astigmatism, twentr- 
five, or 89 per cent., underwent a change in one or both 
elements, and in three, or 11 per cent., no change 
occurred. There was an increase of M with a decrease 
of H in six eyes; an increase of H with a decrease of M 
in seven eves; an increase in both M and H in six cases; 
and an increase of M with no change in H in six. The 
tendency is for both meridians to change, but the most 
frequent change is for the myopic meridian to increase; 
but the most frequently associated change was an in- 
crease in the hyperopic meridian: associated with a 
decrease in the myopic meridian. 


CONCLUSIONS 


1. Ametropia tends to change in degree even when 
the error is carefully and repeatedly corrected and the 
glasses worn constantly. 

2. Almost every conceivable may occur. 

3. The tendency is in the direction of an increase in 
the static refraction with an increase in the astigmatism. 

4. In compound hyperopie astigmatism the most fre- 
quent change is a decrease of the hyperopia with an 
increase in the astigmatism. 

5. In compound myopic astigmatism the most fre- 
quent change is an increase in the myopia with an 
increase in the astigmatism. 

6. There is no greater tendency for compound myopic 
— ig to change than there is for compound 

hy peropic astigmatism to change. 

7. Simple myopia (rare) is never a stable condition, 
it almost invariably increases in amount. 


least stable of 
matie errors. 
9. Simple h sometimes ins constant, 
is subject to both an increase and decrease. 
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increase in the M with a decrease in the H; an increase 
of the H with a decrease of the M; an increase of the 
M with an increase of H, and an increase of M with no 7 
change in H, were almost evenly divided. Twenty-two 
eyes with a low compound As or a simple As went over 
into mixed As and vice versa, nine eyes with MAs+ HAs 
became MaM, HaH, MAs. 
LOSS OF ASTIGMATISM 
a he total astigmatism was lost in nine eyes; in four, 
increase in the H, in 27 per cent. there was a decrease, 
and in 27 per cent. there was no change. Here, again, 
we see that the eves in which no increase occurred over- 
balance those in which an increase occurred. While these 
figures are insufficient in number to warrant a dogmatic 
statement there does not seem to be any greater tendency 
: at these age periods for the H to increase than for it 
either to remain stationary or decrease. 
The average amount of increase of H equaled 36 D. 
The average amount of decrease in H equaled 56 D. 
In the group chowing an increase in H, one eye in which 
a rather rapid increase of 3 D. occurred was omitted, : 
and in the group in which a decrease occurred two eyes, 
1 in one of which the change equaled 2 D. and the other 
6 D., both in the same individual, were omitted, as the 
8. Simple myopic astigmatism is the least, and simple 
| but 


10. In compound astigmatism the static refraction 
may change without a change taking place in the astig- 
11. In mixed astigmatism, the myopic meridian 
frequently and shows an increase, although an 
increase of the ic meridian with a decrease in 
— the come ape. pecbebly 


requency. 

12. Astigmatism is often in hyperopic eves, 
and as frequently in the third as in the fifth decade. 
[N th year the axis of the acquired astig- 
matism is as 


tly with as against the rule, but 
after the forty-fifth year it is against the rule in 85 per 
cent. of patients. 


about 50 per cent. of the cases. 

15. The changes in the refraction occur with most 

16. the forty-fifth year changes in the amount 
of hyperopia in compound hyperopic astigmatism occur 
much more frequently than do similar changes in com- 
pound myopic astigmatism. ' 

17. There is no greater tendency toward an increase 
in hyperopia between the fifty-fifth and sixty-fifth years 
than between the forty-fifth and fifty-fifth years. 

1819 Spruce Street. 


ABSTRACT OF DISCUSSION 


Dr. W. E. Lampert, New York: In order to discuss intelli- 
gently such a paper as Dr. Zentmayer has given us, which is 
one of statistics, one should have consulted his own records 
and ascertained the facts about this condition into which Dr. 
Zentmayer has gone. The analysis of the cases which he has 
made, with the results, means a great deal of labor, and the 
facts which he has ascertained by this analysis bring to us 
some very useful information. I think I am safe in disagree- 
ing with him on one point. My understanding is that the 
decrease in the hyperopia in young people is a natural condi- 
tion following the development of the eye and, of course, we 
all agree that in most cases myopia, especially from 12 to 
20 vears, is liable to increase, and we must take precautions. 
My impression is that the astigmatism is very stable. In a 
large number of cases that I have examined from time to time 
I find it remaining practically the same. The development, 
or the manifestation of astigmatism late in life is compatible 
with that, and I think it is unfortunate that Dr. Zentmayer 
had not made corneal astigmatism separate from the total 
refraction, because it is possible that the development of 
astigmatism late in life may be due to either one of two con- 
ditions; that is to say, the corneal astigmatism may have 
existed previously and may not have manifested itself, and as 
the lens loses its elasticity this astigmatism which had existed 
before in the curvature of the cornea becomes manifest. I am 
sorry, therefore, that in the examination of these cases the 
readings of the ophthalmometer were not included, showing us 
whether the corneal astigmatism had remained constant or 
had changed. Dr. Zentmayer has stated that he does not refer 
to any cases in which pathologic conditions had produced 
changes in the refractive condition, but I am going to mention 
two cases. In one case I wes laughed at by one of 
my colleagues and told that my observations were incorrect, 
ete. I refer to the enormous amount of astigmatism that may 
be produced by a chalazion. Shortly afterward I had a similar 
case. The astigmatism in both disappeared after curing the 
chalazion. Another rather peculiar development of astigma- 
tism amounting to 1 D was in a young boy. He had had a 
perforating ulcer of the cornea with resulting anterior 
synechia, but the pupil was not much distorted. The advice 
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perience and since I came here my assistant has run 
the last 100 refraction cases in my records. In those 
there were ten with simple hyperopia, 107 with bi 


dag: 


i 
i 


astigmatism as shown by means of the lens, then I say they 
will not have to change the astigmatic lens. In my own case 
the corneal astigmatism was the same twenty-two years ago 
as it is to-day, but the total astigmatism was much less. 
The total astigmatism finally became the same as the corneal. 
My explanation of that is this: The plane of the lens should. 
be parallel with the tangent of the cornea at its center. If 
the cornea has its tangent parallel with the lens and there is 
no astigmatism, then there will be no total astigmatism. If 
the cornea measures 1 D of astigmatism and there 
total astigmatism shown by retinoscopy or lenses 
know that the lens has been tilted so as to produce 1 
astigmatism. I know further that the lens is ays 
going to be tilted that way. I know that there is no known 
agent in the materia medica that will untilt the lens. 
tilting in my two eyes, when I was a boy, was enough to 
produce 2.5 D of lenticular astigmatism for neutralizing the 
corneal error. The astigmatism began to unfold itself as I 
grew older, and as it unfolded I wore increasingly strong 
cylinders until the total astigmatism became equal to the 
corneal astigmatism. This lens-tilting must be done 
Bowman’s muscle. This muscle consists of radiating fibers 
which are under the control of the sympathetic nervous sys- 
tem—the superior cervical sympathetic, probably. We do not 
know of any agent that will control Bowman’s muscle. As 
we grow older the muscle becomes tired and the lens untilts. 
I am satisfied that there is dynamic tilting of the lens inside 
of the eye when the corneal astigmatism and the total refrac- 
tion do not Does not the hardening of the lens 
as we grow older have something to do with the increase in 
refraction, calling for a stronger myopic or a weaker hyperopic 
lens? We know that the elasticity of the lens goes after a 
while and we have to give presbyopic lenses of increasing 
power te correct the advancing presbyopia. 

Dr. Mark D. Stevenson, Akron, O.: This work of Dr. Zent- 
mayer’s is not an attempt at an explanation, but an analysis 
of the changes found in the cases, and is of great importance 
Since in they use atropin we can practicall: 
eliminate the action of the ciliary muscle or anything but th 
real astigmatism. In my own cases of long 
merly used homatropin, but I have now also come to th 


atropin standard in younger people. One thing that struck me 


178 
was to leave it alone. After two or three years he began to 
develop quite a large amount of astigmatism, which increased, 
undoubtedly owing to contraction of the iris. An iridectomy 
was performed subsequently and the astigmatism entirely 

disappeared. 

Da. C. D. Wescott, Chicago: As I looked over the paper 
before coming to the meeting I wished very much that I might 
have read it before I began doing refraction work. In my 
pupilage I was given some hard-and-fast rules and I failed 
from my reading to learn many of the things Dr. Zentmayer 
has pointed out to-day. So far as I can say without going 
over my records I can endorse all that he has said. I feel 
confident of the correctness of his views. I also have observed 
the change of astigmatism from the pressure of a chalazion 
on the lid. You have all noticed the change in the reading 
of the ophthalmometer in patients who squint and half close 

13. total astigmatism may pP m rr eee are common observa- 
any decade, but more commonly in the later decades and rege from Dr. Jackson I was surprised to . 
at this time probably resents a transitional stage to tells us that only 17.2 per cent. of hyperopes 
an astigmatism K rule. astigmatic; I felt confident that that was not according 
14. A change in the axis of astigmatism occurs in 
h here 
bined myopia and astigmatism. 

Da. G. C. Savage, Nashville: There are three classes of 
patients to whom I always say that they will probably have 
to have a change of lenses in a longer or shorter time. One 

° class is the astigmatic, whether hyperopic, myopic or mixed. 
, Another class is the myopic patient, for we all know that 
myopia is a thing that increases in a large percentage of 

cases. The remaining class is the presbyopic. If I have a 

patient whose corneal astigmatism corresponds with the total 


just as well to bear it in mind: Nearly all of the changes are 


prolonged use of the cycloplegia. I am quite confident that in 
increasing myopia in young people the first day or two the 
cycloplegic does not always give complete relaxation. 

Da. E. Bucson, In., Fort Wayne, Ind.: When some 
men speak of a mydriatic they mean a cycloplegic. It should 
be remembered that there is a great difference between a 


the 


refraction of patients examined under homatropin three or 
four years previously, and: under the impression that the 
cycloplegia was complete, I conctuded that the change in the 
refraetion was due to changes in the shape of the eye itself 
or in the of the lens. Later when hyoscin or atropin 
was used, with still different results, I became convinced that 
the changes noted were not always dus to changes in the 
shape of the eye or the lens, but rather to failure in previous 
instances to secure complete cycloplegia. The practical point 
of this paper, to my mind, is the demonstration of the fact 
that there is a change in the eye itself, and that the change 


Most of the dis- 
cussion that has taken place has been based on just what 
led me to analyze my cases, just from preconceived ideas, 
without any statistical results to base them on. I was per- 
fectly familiar with the astigmatism produced by a chalazion. 
My own case is one which was refracted under atropin twenty- 
five years ago and had one-half diopter of hyperopia and one- 
half diopter T am now using an axis of 95 in one 
exe and 100 in the other. To show how uncertain after all 
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concur I do not test them again. That is. five days 
of atropin cycloplegia. In regard to the use of the ophthal- 
mometer it was first done before the instrument was used 
and I could not make a complete study in that way. 
Du. Savace: When was the cornea first measured with the 
ophthalmometer ? 

Dr. ZENTMAYER: Twenty-five years ago. 

Dr. Savace: Did it differ much from what it is now in the 
corneal astigmatism ? 


Dr. ZENTMAYER: It has apparently changed in my case. 


THE EFFECT OF THE INGESTION OF ALCO- 


HOL ON THE RESULT OF THE COM- 
PLEMENT FIXATION TEST 
IN SYPHILIS 


A PRELIMINARY NOTE * 


CHARLES F. CRAIG, M. b.. aN 
HENRY J. NICHOLS, M. D. 
Captains, Medical Corps, U. 8. Army 
NEW YORK 

In this preliminary note we desire to place on record 
certain observations regarding the effect of the ingestion 
of alcohol on the Wassermann test. We have found that 
alcohol, when taken in considerable quantities, possesses 
the power of rendering the strongest positive serum 
negative, and that this negative reaction persists for a 
few hours to several days. These observations are of 
both practical and scientific interest and we hope, in a 
later contribution, to discuss them more at length. 

The discovery that alcohol possesses this property was 
made during routine teste of the blood of a patient who 
had received salvarsan, and has since been confirmed in 


eight other cases. 
ing the tests has. been that 


‘s 


The technic used in making 
usually employed in this laboratory, following closely 
the modification of the Wassermann test recommended 
by Noguchi, with the exception that an alcoholic extract 
of fetal luetie liver is used as antigen and the serums to 
be tested are inactivated ‘before use. 

As the case in which this phenomenon was first noted 
is of special interest in this connection it will be dis- 
cussed in detail, while the results in the other cases are 
shown in the accompanying table. In this report the 
sign ++ indicates absolute inhibition of hemolvsis; 
＋ over 50 per cent. of inhibition; and +— anything 
below 50 per cent. of inhibition. 


Case 1. Male, 41 years of age. Infected in 1904. Now has 
palmar lesions. Feb. 25, 1911, 0.5 gm. of salvarsan was 
administered intravenously, the Wassermann test before 
administration giving a plus reaction. Between this date 
and April 7, 1911, his blood was tested five times, the reaction 


tested again on 
April 12, and gave a double - plus reaction. Believing that the 
beer might have had something to do with the sudden disap- 
pearance of the reaction in this case, we asked him to repeat 
the beer on the night of April 14, which he did and on the 
morning of April 15 the reaction was again negative. On the 
17th it had become plus and on the 22d again double-plus. 
These results indicating that the disappearance of the 
reaction was due to the ingestion of alcohol we decided 
to repeat the experiments on other cases and the table 
which follows gives the results we obtained in nine luetie 


* From the Bacteriologic Laborateries of the Army Medical 
School, Washingt 
of the Generel; U. & Army. 
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as different from my own results, as I recall them, is the 
statement that there is not a grenter tendency for compound 
myopic astigmatism to change than of compound hyperopic 
astigmatism. — 
Dr. Hiram Woops, Baltimore: The general statements of 
Dr. Zentmayer’s paper are. undoubtedly correct. We do get 
changes in the axes of astigmatism. At the same time there is 
one thing that Dr. Risley pointed out some years ago and it is 
in the direction of a change in refraction. Dr: Risley sug. qr 
gested in his paper that astigmatism is the turnstile of pro- 
gressive myopia and he insisted that we have» cycloplegia 
before we draw conclusions as to what the static: refraeties n 
is; in other words, the mere use of atropin or scopolamin, or 
is not cycloplegia necessarily, and when you contrast one 
result with another you want to know that you have com- 
plete cycloplegia. Dr. Risley lays: this down emphatically 
with reference to myopie astigmatism. I recollect’ a case 
recently in a child who had a myopia of 1 D. at her first visit. 
I had not seen her for two years when she came in with an 
apparent increase of the myopia to 3 D. Atropin was used the 
first day and the myopia lessened, steadily decreasing for three 
or four days until at the end of a week there was only 
about 50 per cent. of the apparent increase on the first day. 
I would not have had any way of knowing that except: by the 
cycloplegic and a mydriatic. A cycloplegie is always a 
always a cycloplegic. I am 
cannot be attributed to faulty eyeloplegia. It also emphasizes 
a point which should not be forgetten, and that is that we are 
not warranted in supposing that patients refracted by others 
; have been refracted improperly because we obtained different 
ö results several years later. 
| four times being double-plus, and the test, on April 
| 7, being plus. April 8 his blood was again tested and was 
| found to be negative. This result was unusual and on inquiry 
we learned that on the night of April 7, he had drank about 
any prognosis in regard to refractive changes must be, the day 
before I left Philadelphia I saw a patient whom I had 
refracted twenty years ago who had a low hyperopie astig- 
matism in one eye and a low myopic astigmatism in the 
other eye. She came back at the end of twenty years for 
presbyopia. I went over the eyes with the result that the 
patient is now wearing the same glasses she wore twenty 
years ago. In regard to the theory of these changes I left 
that alone; I simply wanted to present a statistieal paper. 
| As. Dr. Woods says, we have no very definite way of 
| knowing whether we have absolute cycloplegia, but I believe 
| the way I use my atropia is pretty certain to give complete 
| cycloplegia. I use 1 per cent. solution and instil 2 drops into —ʃ.crUñx2D ĩ]ðꝭ1 
| each eye two days before the test. I almost invariably test 


patients, who, before the administration of alcohol, gave 
a double-plus Wassermann reaction. 

Of the nine cases included in the table three were in 
the secondary and six in the tertiary of the dis- 
ease. The quantity of alcohol administered varied some- 
what, but in every case the reaction disappeared after 
its administration. The smallest amount of alcohol 
_ administered was 180 c.c. of whisky containing approxi- 
mately 90 ¢.c. of alcohol and in most of the cases the 
blood was tested one hour before the administration of 
alcohol was begun as well as afterward. The study of 
the table will disclose the fact that in five of the cases 
the reaction was negative one hour after the last dose 
of alcohol had been given, and that in all the cases the 
reaction remained negative for several hours and in some 
of them for a much longer time. Thus in Cases 4, 5 
and 6, the reaction remained negative for over twenty- 
four hours and in Case 9 for three days. Two of t 
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fact that a much larger quantity of alcohol is necessary 
to produce hemolysis than could possibly be present in 
the serum. For example, we have found that it requires 
at least 0.15 c.c. of absolute alcohol to produce complete 
hemolysis of 1 ¢.c. of a 1 per cent. suspension of human 
red corpuscles, within the standard time, whereas only 
0.08 c.. of the patient's serum is used in making the 
complement fixation test in this laboratory. It is thus 
evident that if the serum were absolute alcohol the 
quantity used could not produce hemolysis. 

It is evident that in syphilis some substance is present 
in the blood-serum which reacts with a suitable antigen 
and that this substance depends on the presence of the 
spirochetes, for when these disappear in experimental 
animals the reaction also disappears. This specific sub- 
stance may be viewed as either an antibody produced by 
the reaction of the tissues to the living or dead spiro- 
chetes or as a chemical substance, not in the nature of 


Tant ILLUSTRATING THE Errect or THE INGESTION OF ALCOHOL ON THE COMPLEMENT FIXATION Trar ix Lors 


Stage Reaction Dates and Results of Tests After 
Case of Before Alcohol Alcohol ven Administration of Alcohol. 
No. Disease Date Amount Date Time Result Remarks 
1 3 t 4/ 711 About 700 ¢.c. Munich 4/8 9 00 a. m. — 0.5 gm. salvar- 
April 1, 191 beer in evening. 4/12 9:00 a. m. ++ san Feb. 24, 
t a 114/11 700 ec. same beer be- 4/15 9:00 a. m. * 1911 
Apr. 12. 1 tween 10 p. m. and 4/17 9:00 a. m. + 
12 midnight. 4/22 9:00 a. m. ++ 
May 1 5 1 90 c.. of 9% per cent. 8 7:20 p. m. No salvarsan. 
+ alcohol te” mouth 22 10 200 
from 7 a. m. to 7 5722 10 0 a. m. +-- 
p. m. 5/232 10 00 a. m. tf 
5/24 10 :00 a. m. + 
3 3 M 5. 1 240 ee. be- 8 6:00 p. m. No salvarsan. 
before alcohol. 5 p. m. 5741 10 :00 a. m. + 
6/1 10 :00 a. m. 14 
n 240 ce. of whiskey be- 4 ae ae * No salvarsan. 
4 3 + June 3.11. 6/ 3/ e. e. : m. — sa 
hour be- tween 10 m. and 3 7 00 ° 
fore alcohol. . Op. m. 21 10 :00 a. m. + 
6/ 10:00 a. m. ++ 
5 2 June 4.11. 6/ 1 180 c.c. whiskey be- 8 8:90 p. m. — 
ae before al- * tween 9 a. m. and 253 8:00 K. m. — No salvarsan. 
cohol, 6 p. m. 6/7 8:00 a. m. 
6/22/11 240 ce. of whiskey be- 4 3 
6 2 June 22, e. e. : ’ an 
7111. one hour tween 9 a. m. and 22 $:00 K. 2. — 0.6 gm. salvar- 
before alcohol. 7 p. m. 6/24 9:00 a.m. + san, June 19, 
6/25 9 :00 A. m. 
20. 6/29/11 240 of whiskey be- — — an + 
7 3 June e. e. : m. = 
+ ion one hour tween 10 a. m. and 6/30 6 00 2 — No salvarsan. 
before alcohol. 5 p. m. 7/1 6:00 a. m. + 
71 6:00 a. m. 11 
17 7/11 240 c.c. of whiskey be- 
* 3 4 7. 1. 0 * — 
tween 12 and 7 173 1 — 
fore alcohol. p. m. ys 1:00 p. m. P| No salvarsan. 
4 7,11 77 77/11 240 
3 + Ju „11. c.c. Whiskey be- 8 00 — 
tween 12 and 7 72 82 — 
fore alcohol. p. m. 7710 00 p. m. — 
7711 1:00 p. m. 1 — No salvarsan. 
— 
714 1:00 p. m. 14 


patients had received salvarsan before the alcohol was 
administered, but in one case this was given so long 
before that it could have had no effect on the reaction, 
while in the other the fact that the reaction became 
double-plus again, after becoming negative from the 
alcohol administered, indicates that the salvarsan had 
nothing to do with its disappearance. 

We have instituted some experiments on luetic rabbits 
with the intention of working out the exact time of dis- 
appearance of the complement fixation test after the 
administration of alcohol and its reappearance, and the 
amount of the drug necessary to produce this result, and 
we hope to report on these experiments later. 

At the present time it is impossible for us to explain 
this effect of the ingestion of alcohol on the complement 
fixation test: That it is not due to the actual presence 
of alcohol in the blood-sei um tested, is evident — the 


an antibody, which results from the decomposition of 
the tissues by the spirochetes, or is derived from the 
parasites, The action of alcohol demonstrated above 
could be used as an argument in favor of the former 
view—the drug causing an inhibition or destruction of 
the antibody which unites with the antigen in the com- 
plement fixation test, but it could also be used as an 
equally strong argument in favor of the latter view. It 
may well be, however, that the antibody concerned in 
the Wassermann reaction is of a protective nature and 
that its neutralization or destruction by alcohol explains 
the injurious effect of this drug on luetics, for it is well 
known that in patients suffering from this disease the 
symptoms are greatly intensified by the use of alcohol. 

re has been some work accomplished demonstrat- 
ing that alcohol reduces the amount of opsonins and 
agglutinins in human blood-serum, and further research 
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may show that this drug has a effect on the 
protective antibodies which may mf ye during the 
progress of syphilis or of other diseases. 

the practical standpoint these observations 
demonstrate that no dependence can be placed on a nega- 
tive Wassermann reaction in individuals who have, 
within twenty-four hours of the collection of the blood, 

considerable amounts of alcohol, while in some 
instances the drug may render the reaction negative for 
as long as three days. We have not; as yet, tried the 
effect of alcohol in smaller doses on cases givi — 
or plus- minus reaction, but it is probable that t the 
will be found to have a still more decided ak on on 
weaker reactions, and it is certain that with the amounts 
used in the experiments, the — positive serum 
would give a negative result. Carefu 8 — 
should be made regarding recent use of 


We desire to express our thanks to Major Walter D. Webb, 
Medical Corps, U. S. A., retired, and to Captain Harold W. 
Jones, Medical Corps, U. 8. A., for the valued assistance which 
made these observations possible. 
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In our previous communications“ we have shown that 
the monkey (Macacus rhesus and Macacus cynomolgus) 
is susceptible to the infection of measles when inocu- 
lated with the blood obtained — a human case late 
in the preeruptive stage or within twenty-four hours 
after the first appearance of the eruption. Following 
such an inoculation,’ at least 50 per cent. of the ani- 
mals react in a characteristic manner. After a variable 
- incubation period of not less than five days there is a 
more or less marked rise in temperature with or with- 
out catarrhal symptoms referable to the respiratory pas- 
sages, such as sneezing and cough, and with or without 
an exanthem. 

About half the animals inoculated fail to present defi- 
nitely recognizable symptoms. In other words, the dis- 
ease in the monkey is subject to great variation, the 
variations corresponding to those that have been de- 
sciibed in the human subject and presenting in some 
respects similar difficulties of diagnosis. On this account 
we have found it necessary to use at least two animals 
for each test. Animals that have given a characteristic 
reaction do not react to a second inoculation; but this 
test, so valuable in the diagnosis of a previous reaction 
in other conditions, is, for obvious reasons, when nega- 
tive, of much less significance in measles. 


From the Hygienic Laboratory. U. 8. Public Health and Marine. 
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Our first clearly defined reaction in the monkey fol- 
lowed inoculation with defibrinated blood from our 
Case 4; and it may be recalled that we were successful 
in inoculating a second series of monkeys by passage 
from the first. We maintained this strain. of measles 
virus by passage from monkey to monkey until very 
recently when, because of the exi ies of our work, 
we were obliged to discontinue it. 
was carried through six monkey generations during the 
period from May 16 to June 29, 1911. We were unable 
to detect any definite alteration in the virulence of this 
virus as the result of passage. 

Besides the strain from Case 4 we obtained a strain 
from the blood of Case 6, and this we propagated by 
blood inoculations th three monkey generations. 
There being no further need for it, this strain was 
d 


aving satisfied ourselves of the susceptibility of the 
monkey to the virus of measles, we turned our attention 
to the question of the mode of transmission of the dis- 
ease. We first decided to test its transmissibility by 
“contact.” Accordingly, on June 17, we placed a yo ang 
Java monkey (Macacus cynomolgus) in the cage wi 
rhesus No. 83. The latter animal was at this time in 


the fourth day of an attack characterized by frequent 


sneezing and coughing and the presence of an abundant 
eruption. After a stay of six days with this animal, 
the young Java was moved, on June 23, to.a cage with 
another sick monkey, rhesus No. 93b. At the time of 
this transfer, rhesus No, 93b was in the fifth day of an 
attack marked by a sharp febrile reaction, cough and an 
abundant eruption. Five days after being placed in 
this cage and eleven days after being placed with rhesus 
No. 83, the Java was again moved, this time to the cage 
with rhesus No. 103a. On the same day, June 28, it 
was noted that his temperature, which had previously 
not been above 39.4°, rose to 40° C. Five days later he 
presented an eruption which was more abundant the 
following day, then faded rapidly without appreciable 
desquamation. We conclude, therefore, that this Java 
monkey (Macacus cynomolgus) was infected by “con- 
tact” either with rhesus No. 83 or rhesus No. 93b. We 
have obtained a similar result in another such experi- 
ment. In this connection, Chavigny's“ observation and 
Josias“ experiments are of interest. 

Chavigny reported that a monkey which had been in 
close contact with a human case of measles in the person 
of its keeper developed the disease. Josias, inspired by 
Chavigny’s observation, made a variety of attempts to 
infect monkeys with measles. In one of his experiments 
he allowed a monkey to play about in a measles ward 
for a period of six months, with a negative result. 

While the foregoing experiment was in progress an 
opportunity to obtain nasal and buccal secretions from 
a human case presented itself. We took advantage of 
the opportunity to test the infectivity of these secre- 
tions. 

On June 20, through the . of Dr. William R. 
Jobson, of the Children's Hospital, we obtained some 
buccal, pharyngeal and nasal secretion from a patient 
(Case 7) in the fifth day, or about 24 hours after the 
first appearance of the eruption of a well-marked attack 
of measles. Buccal and pharyngeal 22 was col- 


lected on a sterile swab and by havin tient gargle 
with physiological salt solution. “a ition, three 

4. Josias, Albert: xperimentale transmiss!- 
bitte de la animaux, Med. Moderne, Paris, 1898 . 


In all, this strain 


Ava. 5. 1911 
— 
— — — ..ů än ſ 


57 
11 


Voutume LVII 
Nu 6 


swabs of nasal secretion were obtained. Within four 
hours after it was obtained, we inoculated three rhesus 
monkeys with this material. 

Rhesus No. 94a had the nose, mouth and pharynx 
liberally sprayed with some of the diluted buccal and 

geal secretion ; incidentally he was forced to swal- 

w some of it. After spraying, the mouth, palate and 
fauces were well rubbed with ‘the swab that had been 
used to collect buccal secretion and with one swab of 
nasal secretion. 

Rhesus No. 94b was treated in exactly the same way 
as rhesus No. 94a, except that in swabbing the mouth, 
palate and fauces two swabs of nasal secretion alone 
were used. 

Rhesus No. 95 was given 5 c.c. of the diluted buccal 
and pharyngeal secretion subcutaneously. This, and 
later subcutaneous inoculations with mixed buccal and 
nasal secretions, were made just under the skin of the 
ventral aspect of the thigh about midway between knee 
and groin. Following this inoculation, rhesus No. 95 
rapidly developed an abscess at the site of injection; 
within three days it opened spontaneously, discharging 
the contained. pus, after which the abscess cavity 
rapidly. 

Pur a period of observation of twenty-eight days, 
none of these animals gave any izable evidence of 
a reaction. This would appear to indicate that the secre- 
tions, nasal, buccal and pharyngeal, from this patient 
were not infective at the time they were 

For access to a second patient from whom we obtained 
secretions we are indebted to Dr. Jesse Ramsburgh. 
This patient (Case 8) was a boy of six years of age. 
He was taken sick during the night or early in the morn- 
ing of June 26, 1911. The eruption began to appear 
the morning of June 29. At 10 a. m., a beginning erup- 
tion was present on the face and neck. Buccal, pha - 
geal and nasal secretion was collected at this time. This 
was done by spraying the boy’s nose and throat with 
salt solution and then having him blow his nose and 
expectorate into a sterile conical glass. 

The spraying of the throat caused some retching, dur- 


ing which he expectorated a little blood-streaked mucus. 


This specimen was set aside, while another was col- 
lected, the latter not being appreciably blood-stained but 
having mixed with it a drop of lacrimal secretion. 
With the material so collected we inoculated two mon- 


ae No. 104a received subcutaneously at 1:20 
p. m., June 29, about 1.5 c.c. of the slightly diluted 
mixture of buccal, nasal and lacrimal secretion. 

Rhesus No. 104b received subcutaneously at 1:25 
p. m., June 29, about 2 c.c. of the slightly diluted nasal 
and buccal secretion containing the drop of blood. 

In both animals an abscess rapidly formed at the site 
of injection which, at the end of 3 or 4 days either dis- 


charged spontaneously or was incised to permit of the 


evacuation of the pus that had formed. 
In both animals the temperature, which was high at 
first, came down to some extent with the discharge of 


‘the pus. Later the temperature again rose in both ani- 


mals and both developed well-marked eruptions. In the 
case of rhesus 104b the first appearance of the eruption 
was noted the morning of July 7. At 11:30 a. m. of 
the same day, this animal was bled and the defibrinated 
blood used for the inoculation of two rhesus monkeys, 
No. 110a and No. 110b. One of these (No. 110a) after 
an incubation period of eight days, developed a charac- 


teristic reaction; in the other.(No. 110b) the reaction 


~ 
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was not so well defined. Cultures at 37° C. of some of 
the defibrinated blood from rhesus No. 104b in standard 
are 2 showed no visible evidence of growth seven days 


On June 30 we again collected buceal and nasal seere- 
tion from Dr. Ramsburgh’s patient (Case 8), now about 
twenty-four hours after the first appearance of the erup- 
tion. This we used for the inoculation of two monkeys, 
rhesus No. 106a and rhesus No. 106b, each receiving 
3 c. c. subcutaneously. Both animals developed abscesses 
at the site of injection. One of them, No. 106a, was 
found dead on the morning of July 3, death being due 
apparently to an acute septicemia. On the same day 
the abscess in the other monkey (No. 106b) opened and 
discharged spontaneously and the temperature, which 
had risen a little, declined to normal and remained at 
this level during the rest of the period of observation. 

We collected buccal and nasal secretion a third time 
from Dr. Ramsburgh’s patient (Case 8), July 1, forty- 
eight hours after the first appearance of the eruption. 
At this time the eruption was abundant and bright on 
trunk and limbs, but was fading on the face. This 
third specimen we used as we did the first and the sec- 
ond. for the inoculation of two monkeys, rhesus No. 
109a and No. 109b, each receiving 2 e. e. subcutaneously. 
Both rapidly developed abscesses which were opened in 
forty-eight hours. With the evacuation of the pus, the 
temperature, which was at first high, declined and the 
wounds rapidly healed. Later the temperature of both 
animals rose and in each the characteristic eruption 
made its appearance. 

One of these animals (No. 109b) was selected for the 
purpose of passage. The eruption in this monkey was 
first noted July 10, just ten days after the inoculation. 
About twenty-four hours after its appearance, we aspi- 
rated about 10 c.. of blood from the heart, and after 
defibrination used it for the intravenous inoculation of 
two rhesus monkeys, Nos. 11la and 111b. Cultures at 
37° C. of some of the defibrinated blood in standard 
bouillon showed the presence of a small, slow-growing 


coceus. 

Six days after inoculation, rhesus No, 111a mani- 
fested a slight rise in temperature and on the following 
day we noted the beginning of what proved to be a well- 
marked eruption. The other (No. 111b) of this pair. 
of monkeys has, at this writing, fourteen days after 
inoculation, manifested no appreciable indication of a 
reaction. 4 

The results of these serial inoculations clearly indi- 
cate that the mixed buccal and nasal secretions were 
certainly infective at the time of the first appearance 
of the eruption and again forty-eight hours later, that 
is, early in the fourth day. and early in the sixth day of 
the disease, and that this infectivity was due to a living 
virus susceptible of transfer from monkey to monkey 
by blood inoculation. 

In view of our experience, which strongly indicates 
that a rapid reduction in the virulence of the blood sets 
in at the end of about twenty-four hours from the first 
appearance of the eruption, that is, after four and a half 
to five days from the beginning of the disease, it would 
appear that the duration of the full infectivity of the 
blood does not run parallel with that of the mixed buccal 
and nasal secretions. 

Although clinical observations and Mayr's“ experi- 
ments on the human subject had made it practically cer- 


3 „ Franz: Beobachtungen tiber Masern, Ztschr. 4. 
Wien, 1852, 1, 13-14. 
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tain that the buccal and nasal secretions were infective, 
the results here reported are, we believe, the first to be 
obtained under conditions excluding other possible 
sources of infection, and therefore convincingly demon- 
strate the presence of the virus of measles in the buccal 
and nasal secretions. 

Twenty-Fifth and E Streets, N. W. 


VARIOLA AND VACCINATION 


HERBERT W. KNIGHT, M.D. 
RUTLAND, PA. 

The study of disease in municipalities or in places 
where large collections of statistics are available, gives 
one the advantage of being able to establish principles. 
Distinctive features of disease, however, are best eluci- 
dated if viewed in a sparsely settled region. 


ADVANTAGES OF VACCINATION 


Therefore, I have been led to a personal study of 
small-pox and vaccination such as will warrant the fol- 
lowing conclusions: 

1. Successful vaccination prevented the contraction of small- 


pox. 

2. One successful vaccination in children of school age pre- 
vented the spread of small-pox to numerous homes. 

3. A vaccination after exposure and prior to the completion of 
the incubation period was unsuccessful in preventing the 
disease or lessening its severity. 

4. As exposure is possible at any age and under almost any 
condition and as the effect of vaccination after exposure is 
uncertain, the most rational course is vaccination at stated 
intervals, such as infancy, school age, and early maturity. 

5. Mild small-pox caused more invalidism than vaccination if 
properly performed. In twenty-three cases of small-pox 
there was one case of invalidism. In 256 cases of vaccina- 
tion with virus derived from a reliable source and with 
strict surgical asepsis, there were no complications from 

the operation. 

6. Immunity to small-pox renders vaccination ineffective. 

7. Immunity produced by a previous attack of small-pox had 
limitations of effectiveness as well as immunity 
by vaccination. 

8. Low temperature and the severity of the disease were in 
direct relation to each other. 


FIRST SERIES OF CASES 


In Wells, Bradford County, Pa., in September, 1906, 
Patient 1, a young man (unvaccinated) came from 
North Dakota via the Great Lakes. In less than two 
weeks from the time he arrived at his father’s farm in 
Weils Township, he developed variola, but the disease 
was unrecognized by Dr. 8. His father and mother, 
Patients 2 and 3 (both unvaccinated), contracted the 
disease about two weeks after exposure. 

Patient 4 (unvaccinated) visited Patient 2 and in 
fourteen days developed the disease in a mild form. The 
brother of Patient 4 (Patient 5), who was unvaccinated, 
contracted the disease in a more severe form than 
appeared in Patient 4, just two weeks from the time of 
exposure. Patient 5 then went to another township, 
where he was quarantined. Patient 4 went to H. B.’s 
farm to work before he had recovered. H. B. and two 
of his children, who attended the graded school of Wells 
Township, were all vaccinated and did not contract the 
disease; while the wife and two children (Patients 6, 
7 and 8), under school age (all unvaccinated), con- 
tracted the disease in a mild form. 

Patient 9 (unvaccinated) slept with Patient 4 at 
II. B.’s farm and went home sick with small-pox. The 


brother (Patient 10, unvaccinated) of Patient 9 con- 
tracted the disease from him, while three others who 
were vaccinated escaped the contagion. 

Patients 11, 12, 13 and 14 (husband and wife and 
two children, all unvaccinated) contracted small-pox 
from Patient 9 by calling at the house; while two of 
the children of Patient 11 (vaccinated), who attended 
the graded school, did hot contract the disease. 

Patients 15, 16 and 17 (husband and wife and their 
son, all unvaccinated) and Patient.18 (husband of the 
daughter of Patient 15. also unvaccinated) contracted 
small-pox, while the daughter (vaccinated) remained 
immune, 

There seems to be a relationship between the 
of the weather and the intensity of the disease manifes- 
tations. The weather was the most severe when Patient 
15 was afflicted. He developed the most pronounced case 
of any, and has never regained his former health. 

While still desquamating, Patient 4 worked with a 
threshing outfit belonging to H. R. (unvaccinated), who 
had had cow-pox and who did not contract the disease 
even though he slept with Patient 4; also vaccination 
was negative. All other members of the outfit were vac- 
cinated. The threshers were at eleven farms on the 
Christian Hollow Road in Southport Township, Che- 
mung County, N. Y. These were referred to Dr. Henry 
Flood the health officer, who reported the cases of 
Patients 19, 20 and 21, residing at one of the farms, as 
follows: “She (Patient 19) was found in the early 
manifestations of the disease and also two unvaccinated 
persons (Patients 20 and 21), who, on being vaccinated, 
gained such Jr that they developed only initial 
the disease, even though in constant 


There were twenty-one cases from the North Dakota 
source, extending over a period of five months, which 
were unrecognized by three physicians, all of whom saw 
the cases at some time during the course of the disease. 
The county medical inspectors, who were present, con- 
curred in the diagnosis of small-pox, and accepted the 
report from which this paper is drawn, were Dr. S. P. 
— Pa., and Dr. S. M. Woodburn, Towanda, 


SECOND SERIES OF CASES 


The Watkins health officer notified the authorities in 
Wells Township that a child had been sent to that place 
after being exposed to small-pox. This child, C. B., 
Patient 22, was never vaccinated and had had chicken- 
pox prior to this time. She had been slightly sick for a 
week with an eruption of a pustular type and had been 
wre ages Ss graded school of Wells Township mean- 
while. is school has two departments and every pupil 
had been successfully vaccinated the previous year. The 
two teachers were not vaccinated at that time, but both 
were vaccinated about Jan. 12, 1907. The vaccination 
of the B. child’s teacher started to work, then disappeared 
when the small-pox made its appearance. This teacher 
(Patient 23) developed a marked case of mild small-pox 
and more pronounced than that of the child from whom 
she contracted the disease. The weather was more 
severe at that time. The other teacher developed a good 
ter from vaccination and escaped variola by its pro- 

ion. 

C. B. and H. B., brothers, had had small-pox in the 
epidemic of 1875, and both were vaccinated in January, 
1907. There was a successful take in each instance. 
Immunity to small-pox runs out in time, at least from 
vaccination. H. K. was vaccinated and revaccinated for 
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a successful take in 1876, by scabs from cow-pox cases, 
ee eee at one time, though several vaccinations 
failed to o in 1906; also exposure to all stages of 
or in 1906 906 and 1907 failed to uce the dis- 
H. K.’s wife had been successfully vaccinated at 
three 
in 1 The child, 2 years old, was successfully vac- 
aed) in 1906. There was a large number vaccinated 


in 1875, in Wells, when there was a severe epidemic and 
the scab method was used which protected against small- 
pox and. vacci 


I ls of the graded school of. Wells hed not 
If the pupils of the e 
been vaccinated the year previous, then the two children 
from each of two farms of the first series might have 


of 
contracted the disease at home, and would have exposed 
the entire school of unvaccinated children, who would 
have scattered the disease broadcast. In place of only 
two.cases of the second series, there would have been a 
condition similar to the one just deseribed: Think of 
children being exposed to small-pox for a week and not a 
single vaccinated one contracting the disease, while the 
only unvaccinated person became a victim! 
first move in — this epidemic was quar- 

antine and vaccination in all cases of exposure, and also 
vaccination of.all others who would accept of free service, 
All persons who had the disease were given an aseptic 
bath and their dwellings were fumigated. The result 
was that from the time that the state was notified, to the 
close of the epidemic, there was only one new case. 

Every compulsory law is unpopular with many of 
those who are obliged to com with it, and vaccination 
comes in this class. In the Baltimore American a lay- 
man has been making a series of attacks on vaccination, 
quoting various sources in part and then adding data of 
a questionable source. The following is an illustrative 
quotation from an open letter in the series of attacks 
mentioned which gives certain data without the 
relationship. This shows an intent to delude: 


The smallpox death-rate before vaccination was 18 per cent.; 
to-day, after over one hundred years of vaccination, it is much 
country on earth, 


—— 
cent.; New York, 28 per cent. while the United States Army 
(Philippines), 1898-1901, was 35 per cent. With these facts 
before us and a death-rate practically doubled, are we not 

If 
not, why not? 


This is a malicious juggling of percentages like he 
devil quoting Scripture. Before the year 1800, small- 
claimed 10 per cent. of all deaths; since 1800, it 
claimed 1 per cent. of all deaths in the United 
according to Parkes’ “Hygiene.” 

The able article of Dr. S. Kitasato,’ of Tokyo, will 
show the réal value of vaccination in Japan. 

According to the reports from the Philippines prior to 
United States occupancy, there were 6 deaths a year 
from small-pox. In. 1905-1906, 3,094,635 vaccinations 
were performed without loss of ‘life or serious infeetion 
resulting therefrom. Since the completion of the vac 
eination, there has not been a single death from small. 


the’ following quotation from the letter 

reviously cited, to Dr. E. H. Porter, New York 
tate Commissioner of Health, with a request for an 
explanation : 


Kitasa 8.: Vaccination ond. Small-Pex Jagen,. Tus 
Jovaxau 4. M.A, Maren 28. 1911, p. 889: 
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’ occurring in the state, outside the 
ject to our inspect 


vaccinated under proper 


Dr. Vivefoy, of. Rouen, France, said: “The vaccinators are, 
in my opinion, the most stupid and dangerous creatures under 
the sun.” 
over the country from diseases a thousand times worse than 
small-pox, and they are criminals if they continue it. Every 


year and same state there were at least. five deaths from 
vaccination and “thousands of cases of serious injury,” caused 
by the blood - poisoning swindle. 


Dr. Porter's reply is so pertinent here that it will be 
given entire: 


pressed, especially in the 125 munieipalities.in whieh, 
that year, small-pox occurred. Since the certifi of 


department for filing, the reported causes of 
ion. I do not know the 
tion on which the statement of five deaths from vacc 
based. There were during the year two cases 
Following the custom of the department these 
tigated. The first occurred in April; a boy in fair 
precautions, without result, i. 
the vaccination did not take and there was no reaction of 
sort until two weeks afterward, when about the site of vaccina- 
tion an area of hyperemia sudden 

followed by gangrene beneath, and the boy died in 
manifestly from anthrax toxemia. This could not have 
vaccinal, because the incubation period of anthrax 
few hours to three or four days and cannot possibly be fifteen 
days, since anthrax is not a 
vaccine virus was used simultaneously on other children with- 
out untoward result. I know of no record of 
ciated with vaccination. This infection was postvaccinal and 
chanced to have been inoculated at the vaccination abrasion. 

The other case was one in which forty days after vaccina- 
tion of an adult, who had been vaccinated in childhood and 
who likewise had no vaccinal reaction, acute pemphigus 
oped and was fatal after four weeks from onset. It is not 
impossible that this case was one which might come in the 
category of certain cases of acute bullous dermatitis occurring 
in persons having to do with animal products which have been 
reported. But the causes of pemphigus are very problematic, 
and it would be difficult to explain why the virus in this 
case introduced by a most careful physician should have been 
the cause of this sequence, when the same virus precisely, used 
by him on other persons, had no sueh ill effect. 

I have good ground for saying that in twenty-five 
there have not been five deaths from vaccination in this state. 
If vaccination had not been done at all in 1908 how many cases 
and deaths would there have been from small-pox? All who 
were vaccinated, or had been within recent time, escaped it, 
of which we have full evidence. At Wappinger Falls in 1908. 
small-pox became epidemic and the health officer vaccinated 
practically every person in the village, stopping the outbreak 
at once, although it was very prevalent in near-by cities. It 
can be confidently asserted that if every person in this state 
were vaccinated, small-pox could occur here only by importa- 
tion and would in that case be negligible, since no one would 
run risk by contact with it. By persistently pressing the 
antidote we are so far rid of the bane that for a good part 
of this year the state has been almost free from it. 

The evidence of its mild type shown by but three deaths in 
866 cases is no warrant for regarding small-pox as other than 
rr That is the posi- 
tion taken by this i 


1 
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vaccination is a ghastly risk of manslaughter, for they don't ’ 
know what they are using. In 1908 there were 866 cases of 
small-pox with three deaths in New York state. In that same 

Dear Doctor: There is, as stated in the quotation made in 
your letter of November 23, a record of 866 cases of small - po 
reported in this state in 1908, and likewise of three deaths. 
The type of the disease was exceedingly mild. 

We have no record of the number of persons: vaccinated 
during the year, but it was exceedingly large, as the law 
excluding unvaccinated persons from the public schools is 


No one will say that vaccination is entirely devoid of risk, 
but if its rational requirements are met the risk is negligible, 
not only of death but of “serious injury caused by blood- 
poisoning,” which is alleged in the communication cited by 
you. This is of a piece with the extravagant statements that 
a smal] number of people obsessed with the antivaccination 
. There is no such thing. Some watch of untoward 
effects of vaccination has been kept. In 1908 there was one 
locality where a very considerable epidemic of small-pox, with 
one fatal case, was combated energetically by the health 
officer, whose vaccination unfortunately was followed largely 
by bad arms; in this case the virus was found on laboratory 
test to contain an abnormal micro-organism. This is not to be 
expected and is impossible in good virus chiefly used. Vac- 
cination is doubtless not always done with scrupulous care, 
nor are its subjects always intelligent in protecting it from 
extraneous infection; but we are educating the people so that 
now even the slighter ill results rarely occur. We have little 
hope of ever converting to sanity the possibly conscientious 
propagandists of the cult of antivaccination, but we are con- 
fident that the small body comprising their number and the 
misinformation and misstatement which form the basis of their 
contention will never induce the legislators of this state to 
remove from the statute-book the moderate compulsory vac- 
cination laws we now have, or induce those caring for the 
public health to accept any one of their arguments. 

Evcene H. Porter, Commissioner of Health. 


It would be unnecessary, even if space permitted, to 
refute in detail the other errors and misstatements of 
the writer in the Baltimore American. The example 
given here indicates the worth of the rest of the asser- 
tions of the writer. 


THE THERAPEUTIC VALUE OF SODIUM 
CACODYLATE 


SPENCER L. DAWES, M.D. 


ALBANY, N. 1. 


At the eighth annual meeting of this society, May, 
1907, there was presented a paper embodying the re-ults 
of certain investigations by Holmes C. Jackeon and 
mvself entitled, Physiologic Action, Elimination 
and Therapeutic Application of Sodium Cacodylate, 
Used Hypodlermatically.™ 

Inasmuch as certain authorities have so emphatically 
insisted that sodium cacodylate is of no arsen- 
ical properties, either physiologic or therapeutic,” it may 
not be amiss for me to summarize our findings as to that 
particular point and, at the same time, to state that 
other observers, notably Runnels,“ have confirmed many 
of our statements. 

Our experiments were conducted with great care at 
Bender Hygienic Laboratory in Albany, N. Y., and were 
made not only on dogs and rabbits, but on human beings. 
We found that the body the power of decom pos- 
ing the organic compound into an active inorganic form 
when injected intramuscularly; that it is eliminated in 
the form of arsenates by the urine and feces; the urine of 
patients under its influence yields arsenates and reacts 
to Marsh’s test; it has a distinct toxic effect and may be 
recovered in the form of inorganic arsenic in various 
tissues of the body, such as the liver, muscle and bone 
marrow. 


1. Tue Joux al. A. M. A., June 22, 1907. p. 2090. 

' „ T. R.: The Inefficiency of the Disodic-Methyl-Arsenate 
t. Lancet, London, 1903,4cliv, 304. 

„: New York Med. Jour., Dec. 3, 1910. 
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The therapy of the hypodermatic use of sodium cacod- 
ylate is based on the observation of several thousand 
patients treated by me or reported to me by seventy-six 
other observers, many of the latter trained clinicians of 
wide experience. The only untoward symptom observed 
or reported was a transitory discomfort at the site of 
injection when the larger doses (0.3 to 0.6 gm.) were 


used. 

It is generally that the value of arsenic as 
a therapeutic agent when indicated, is limited only by 
its toxicity, evidenced mainly in the gastro-intestinal 
tract; and in my opinion herein lies the justification for 
the use of sodium cacodylate hypodermatically, for our 
experiments have showed that much of that drug is 
changed into inorganic arsenic, is stored in the tissues 
and utilized as rapidly as it can be taken care of and 
without effect on the mucosa of the digestive tract. 

Experience has taught us that in giving small doses 
and in giving our injections for several days, with 
intervals of non-treatment for fear of toxic results. as 
taught by French observers, we erred on the side of 
prudence; and that in most cases satisf results 
were obtained only by using relatively large doses dail 
without intermission, and often for several weeks, t 
being especially so in anemias of long standing. 

There have been reported to me fourteen cases of 

icious anemia in which the patients were treated 

with sodium cacodylate ; of these, four had short periods 
of improvement alternating with exacerbations of the 
symptoms, and finally death. Of the remaining ten 
reported as cured, five have been but so recently dis- 
charged (three, five, six, eight and nine months) that 
we cannot claim them as cures, even though they are 
reported by careful observers and have every evidence of 
recovery. The last five, however, seem to be properly 
classed as well, for their discharges from treatment with 
no recurrence of the symptoms are, in point of time, 
respectively, fifteen months, eighteen months, twenty- 
two months, twenty-five months and thirty-seven months. 
In these five cases careful blood-counts were made at 
frequent intervals, and from the character of those 
reporting, as well as from the blood-pictures and the 
case histories, I have no doubt as to correctness of 
the diagnosis. 

The history of one case, that of the patient longest 
recovered, is very complete; and as the dosage used was 
much smaller than was used in the other cases, I give 


it here. 
REPORT OF CASE 

Case 1.—History.—The patient was seen Sept. 6, 1906. 
The diagnosis was pernicious anemia and achylia gastrica, 
with indigestion and loss of strength. The family history was 
not important. There was no history of cancer or tubercu- 
losis. The patient had been an exceptionally healthy man; 
moderately hard worker; moderate, in use of alcohol; excessive 
tebacco-chewer and smoker; had had no serious illness; 
weight dropped 30 pounds during the previous year. One 
year previously the patient had a hard attack of diarrhea 
lasting two weeks; lost weight rapidly during this period and 
became very weak, so that he was hardly able to stand. No 
blood was noticed in the stools. He has had other attacks 
since, but not so severe; has had stomach trouble for the 
past six years; inability to digest food properly; vomiting has 
occurred at intervals but has not been a symptom ; 
no hematemesis; appetite fair; about one year ago 
became very red and raw and very sore. 

Recent Illness.—Exact date of onset was not known because 
the past illness merged into the present condition. In the 
early part of the previous summer the patient went to the 
seashore to improve his health, but became very weak while 
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aciaity, 14; no lactic acid, no pepsin. No obstruction; urine 
negative. 
Feces: No occult blood, mucus, parasites or ove. 

Blood: Hemoglobin 55 per cent.; reds 1,200,000; whites 
6,000; micro- and macrocytes; marked poikilocytosis; normo- 
blasts 


present. 
Course of Disease. — Sept. 22, 1906: Hemoglobin 40 to 50 
cent.; reds 736,008; whites 2,200; megalobiasts. 


count, hemoglobin 
Nov. 15, 1906: Hemoglobin 55 per cent. ; reds 1,750,000; 
whites 5,000. 


Dee. 8, 1906: Hemoglobin 65 per cent.; reds 2,240,000; 

whites 3,000. 

Jan. 9, 1907: Patient much better, up and about every day. 
swollen 


weight: 
edema of feet and legs at night: bemaglobin 39 per cent.; reds 


1,696,000. 
April 27, 1907: SD 
whites 3,000; 1 macrocytes, erythroblasts and 

megaloblasts. Patient very pale; weight about the same; 
edema of feet and legs at night; short of breath. 
in chest 


Jan. 13, 1908: Patient feeling well recently; some shortness 
of breath on exertion. Hemoglobin 60 per cent.; reds 2,600,000. 

April 22, 1908: General appearance good. Pruritus of gen- 
eral distribution. Hemoglobin 70 per cent.; reds 2,272,000; 
no nucleated cells in smears. 

Treatment.—From September, 1906, until April, 1908, the 
treatment with sodium cacodylate was given without remis- 
sion. The dose at the start was 0.03 gm. hypodermically, 
which was increased to 0.065 gm. given every three days. Dr. 
Kirkpatrick, who carried out the treatment, says that he 
believes the success attending this case was due to the sodium 
cacodylate, as no other specific medication was attempted at 
any time. No untoward symptoms were noted by him. 


by others, and in every uncomplicated 
there has been recovery. I have yet to 
— — 


SODIUM. CACODYLATE—DAWES 


Case 2.—In December, 1910, I treated a young married 
woman, aged 23, whose blood showed hemoglobin 60 per cent. 
and red cells 3,600,000, and who came to me for persistent 
headache which she had suffered from for eleven years, and 
from which she was rarely free, attacks lasting five and six 
days with but short intermissions. She was given in all 
twenty-six injections, commencing with 0.2 gm. which was 
continued for two weeks, and then 0.3 gm. She received in 


all 6.4 gm., and was discharged as cured at the end of forty- 


two days; and since her discharge on March 25 
had no return of the headache. 

Case 3.—On. Feb. 7, 1910, I commenced. treatment: of a 
woman past 30, married. and with one child, who gave 4 his- 
tory of headaches so severe that at least one-half of her life 
was spent in bed and which were only partly relieved by the 
persistent use of headache powders containing acetanilid. She 
reported having been treated by many men of note in various 
cities, but without avail. Unfortunately, no blood-examina- 
tions were made, but she gave in the color of her skin and 
mucous membranes every evidence of anemia. Her treatment 
was carried out in the same manner es the 
and in all she received 12.5 m. Sinee her discharge (May 2, 
1910), she has had but three headaches of short duration. 

Cas 4.—A patient with chronic bronchitis and spasmodic 
asthma of sixteen years’ duration, treated for a mild grade 
of anemia, was discharged with entire alleviation of the symp- 
toms nineteen montis ago, the patient having gained 42 
pounds, which he still retains, there having been no recurrence. 

My records show twenty-two cases of neuritis with 
sixteen recoveries under treatment. One patient with 
tic douloureux of six months’ duration recovered; an- 
other improved and then was not benefited. Of seven- 
teen cases of eczema, most of them of a squamous type, 
fifteen were cured. 

Twenty-two patients with psoriasis were treated with 
but nine recoveries, and several cases were apparently 

vated. Neuralgias and gastralgias — favor- 
ly in almost every instance, and many cases of dys- 
menorrhea in the evidently neurotic were cured, although 
in several instances there were recurrences: requiring 
further treatment. Certain types of malaria, such as are 
seen in former residents of tropical and. semi-tropical 
regions, which had resisted the persistent use of the 
quinin salts, gave the most remarkably quick and per- 
manent response. 

It has proved much more satisfactory in the treatment 
of chronic rheumatism than other forms of arsenic, and 
one case of rheumatoid u- has apparently been 
checked by its use. A case of puerperal eclampsia has 
been reported in which there was a marked and rapid 
recovery following its use, but I am not prepared to say 
that its employment was the cause. As was noted in our 
previous paper, it was successfully ry wy in splenic 
anemia and chorea, and in one case of lichen ruber. 

It is most important in the administration of the dru 
to secure a perfectly pure salt free arsenous Oxi 
(AS,0,) contamination. 

My present method is to have the pharmacist weigh 
out for me a number of doses—0.1 gm., 0.15 gm., 0.2 gm. 
and 0.3 gm.—and place them in sterile ½ dram phials, 
tightly corked ; this protects this most hygroscopic drug 
from the effects of the atmosphere. At the time of injec- 
tion the dry salt is emptied into the barrel of the sterile 
. into which boiling water is drawn until all the 

is dissolved. As soon as the solution is cooled to 


— into 


she has 
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— was very the percenta moglobin. 
weak, could. not. digest food- and bad much distress after Cells. — 
eating; vomited occasionally; no blood. He was troubled — : 
much with dizziness; had had diarrhea for past two weeks The most brilliant results have been in neuroses 
with semi-fluid: stools; no blood noticed; sweated profusely ®CCompanying anemia. 
at night and had disturbing dreams; hands cold and clammy. 
Patient was short of breath on exertion; had noticed no 
hemorrhages in the skin or from the gums. 
Physical Ezamination.—Patient is of moderate height, 
musculature well developed but soft. and flabby; fairly well 
nourished; no emaciation; panniculus present; color a pecu- 
liar lemon-yellow tint; lips and conjunctive. pale; tongue 
clean; no edema of feet or legs; pulse 88; temperature sub- 
normal; respirations norma); pulse soft, easily compressible — 
and regular; wall not palpable; lungs clear on auscultation 
and pereussion. Heart: impulse not. seen but felt in the 
fifth interspace, 12 cm. from midsternal line; dulness. not 
increased to right; systolic murmur heard all over precordium 
and transmitted to axilla; other sounds clear; liver and spleen 
not palpable; stomach not enlarged; no tenderness, no mass 
felt; abdomen not tender; no masses, no dulness in flanks. 
Ewald test breakfast gave no free hydrochloric acid; total 
Oct. 11, 1906: Hemoglobin 45 per cent.; reds 864,000. 
Oct. 24, 1906: Pleurisy with effusion in right chest. Blood- 
and appears edematous; lungs clear; hemoglobin 60 per cent.; 
reds. 1,952,000; whites 8,000. 
Feb. 28, 1907: Patient much weaker; stomach trouble has 
returned; gas and pain after eating; bowels very irregular 
patient in bed; very weak. Hemoglebin 35 per cent.; reds 
2,600,000; no nucleated cells in smears. 
The patient made constant and steady general improve- 
ment, and was able to attend to his work.“ 
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the muscle of the buttock, which has been previously tion. This nodule gradually to the size of a hazel- 
and the solution slowly injected. No stock nut. other nodules appearing one at a time until there was a 


solution should be prepared, as it quickly deteriorates ; 
not only do fungi develop, but decomposition takes place 
and the amount of sodium cacodylate in each dose is 
uncertain. 

I have established for my own convenience an arbi- 
trary and somewhat hybrid standard of 1 mg. for each 
pound of body weight to start with, gradually increasing 
the dose to 0.2 gm., and frequently to 0.3 gm., and I am 
sure that the failures to get results with sodium cacody- 
late are more often due to insufficient dosage than to any 
other cause. 


It would appeer that sodium cacodylate is of wae in the 


same class of cases as arsenic, and because of its non- 
toxicity, is far more desirable in many cases in which 
large dosage is indicated. 

10 purposely left any reference to the use of 
sodium cacodylate as a substitute for “salvarsan” (606) 
until the last, as our knowledge is so limited and the 
reports contradictory. It has seemed to many clinicians 
that if salvarsan in large doses was of value in lues, then 
theoretically sodium cacodylate, bene less 
ing a slightly larger percentage of arsenic, shou 0 
rae et Chat this reasoning is fallacious is very tersely 
stated by Nichols,“ who says: 

For all practical purposes salvarsan should be regarded as 
a new substance and not merely as a new arsenical compound. 
The arsenic is only a part of a complicated instrument and 
would be of little value alone. The arsenic must be reduced, 
trivalent and in firm combination with the benzol ring; and 
the benzol ring must be substituted with the OH group and 
the NH, group in the ortho-position before a. maximum 
destruction of spirochetes is possible. From this point of 
view, sodium cacodylate has no more relation to salvarsan 
than a pair of artery forceps has to a lithotrite in the extrac- 
tion of a stone from the bladder. 

Since December, 1910, I have received reports on the 
use of sodium cacodylate in various forms of syphilis 
from many observers, and there have been many cases 
reported in the medical journals; and while in some 
cases there have seemed to be satisfactory results, the 
greater number of observers report it to be of no value, 
and I am inclined to think they are correct. 

If it is used, however, I think that massive doses, 0.6 
gm., should be employed in order that the spirochetes 
should be overwhelmed, if possible, as is the case with 
salvarsan. 

255 State Street. 


A CASE OF SPOROTRICHOSIS 
W. B. STEWARD, M.D. 
DENISON, KAN. 


The excessive f of sporotrichosis in the mid- 
dle western states has recently been brought to the 
attention of the profession by Dr. Sutton.“ The fol- 
lowing typical clinical example has been under my care. 

History.—Mrs. W., aged 42, a native of Ohio, resident of 
Jefferson County, Kan. The cutaneous history of the family 
is negative. Her general health has always been exceptionally 
good. There is no history of serious illness; she is the mother 
of two children, a girl aged 16 and a boy aged 9, both having 
perfect health. One month previous to her visit to me a 
roundish, slightly nodulated papule was noticed at middle of 
lower third of internal surface of right thigh. There were 
no subjective symptoms, excepting a pricking, uneasy sensa- 


5. Nichols, H. J.: Tue Jounnau A. M. A., Feb. 18, 1911, p. 494. 
1. Sutton: Tax JournnaL A. M. A., Sept. 17 and Dec. 24, 1910. 


chain of seven in number, only two breaking down. __ 
Ezamination.—There was no grandular enlargement, sys- 
temic disturbance, impaired function or any other lesion fougd. 
The ulcer was 4 cm. long and 3 em. wide and 3 or 4 mm. deep, 
the surface of the ulcer was irregular and of a reddish brown 
color, covered with a thick grayish tenacious pus. Four em. 
above the primary lesion was another nodule which broke down 
causing a similar ulcer, although smaller in size. The areola 
of hyperemia which usually surrounds an inflamed wound 
was quite narrow, the edges of the ulcer were thickened and 


remaining nodules were uniform in size and evenly distributed 
up the thigh, very superficial and with no fluctuation. None 
of these lesions was painful or tender to the touch and no 
connecting link or extending red streaks were visible. 
Treatment.—The ulcers were dressed with antiseptic 

ings. The patient was put on increasing doses 
jodid. The nodules disappeared and the ulcers 
readily, leaving practically no scars. 


Therapeutics 


DELIRIUM TREMENS 


The use of alcohol is so very general that it behooves 
the practitioner to be mindful of its possible effect on 
every patient whom he is called on to treat. In indi- 
viduals who have habitually used considerable quantities 
of alcoholic stimulants, even although they may rarely, 
perhaps never have drunk to intoxication, the unfavor- 
able effects of the chronic indulgence in alcoho] are fre- 
quently seen when acute or chronic illness supervenes. 

specially in the severe acute infections, like pneu- 
monia, the symptoms are frequently modified or added 
to by the effects of the habitual use of alcohol. 

In commencing the treatment in a case of this kind, 
the physician should inquire carefully, and consider the 
possible influence of the habitual use of alcohol on the 
symptoms and course of the disease. 

Besides the occurrence of symptoms of alcoholism as 
a complication of other diseases, the excessive use of 
alcoholic drinks not infrequently results in a sickness 
dependent entirely on this abuse of the alcoholic stimu- 
lants. These conditions are so common that they are 
well recognized by every practitioner. The sleeplessness, 
the restlessness, and the tremor, ing on to delirium, 
more or less active, accompanied by hallucinations, form 
a picture so common that it does not need to be elabo- 
rated. The condition may vary in severity from a 
moderate degree of restlessness and insomnia lasting for 
a few days and followed by recovery, to pronounced 
insomnia with delirium and hallucinations, which lead 
to active and violent voluntary movements which often 
must be forcibly- controlled in order to prevent the 
patient from doing injury to himself or to persons and 
things around him. 

The treatment for this condition has been the subjeet 
of much discussion and of much difference of opinion. 
Several important questions have arisen as to the pro 
course to pursue. Should a patient with delirium 


tremens be allowed to take a moderate amount of alco- 
hol, or should it be entirely denied him? Those who 
look on delirium tremens as a toxemia argue that it is 
poor judgment to add to the toxemia by giving an addi- 
tional amount of alcohol. But, on the other hand, it 
has been found practically that many patients do better, 
especially when the symptoms are not severe and when 


undermined and of a reddish blue color. The line of junction 
of diseased and normal skin was quite clearly marked. The 


the. delirium. and hallucinations. are not prominent, if 
allowed to take moderate amount of Ken For 

one ounce may be allowed such a patient every 
Sear rs. When the symptoms become more severe, 
however, the y of giving alcohol is not so clearly 
established, although even here many believe that, owing 
to the impending failure of the circulation, a moderate 
amount of alcohol should be given for its effect on the 

tion. 

ite, accompanied often by nausea and vomiting, 
that it ie difficult for the patient to retain either nourish. 

— If the stomach is irritable, 
necessary to such sedatives as bismuth or 
bicarbonate of sodium, with such aromatics as capsicum 
or peppermint. The stomach being in a condition to 
retain food, abundance of light nourishment should be 
administered at regular intervals. Milk 42 . given 


hot or cold according to the preference of patient; 


but if he has no preference, preferably hot. Other 
foods should be. iven, as broths, grue — ithe 


If he 
is able to take solid food, easily ‘afzestible 1 es may be 
added, such as custard, eggs, lamb-chops, or beefsteak. 

Concerning the use of sedatives and hypnotics in this 
condition there is scarcely less difference of = 
among practitioners than in regard to the use 
holic stimulants. Insomnia and restlessness being such 
prominent symptoms at the beginning of the trouble, it 
naturally suggests itself to the 1 that something 
to quiet the nervous system and produce sleep is likely 


to prove useful. Although many men of 
op — 
still there are strong reasons for believing. that, espe- 


cially outside of itals where trained attendants as a 
— ls decide on, the use of at least the milder 


it is 


be given the bromid of sodium in 1- 
gm. down, repeated every every two, three, or four 
rs. In the evening when it is natural to desire that 
be used. Chloral in a dose of 1 gm. (15 grains), and 
will generally prove 
— after which the 


ective in 
— ——— frequently be found very much 
Although chloral is undoubtedly the peer of all hyp- 
notic drugs, it is rated as a cardiac and circula 
depressant, and, as is well known, can cause heart fail- 
ure and death. All hypnotics except morphin, — 
in sufficient doses to produce sleep, are cardiac de 
Anta, and it is quite probable that a dose of chloral 
which is sufficient to produce sleep in a patient with 
— tremens is no more depressant than the dose 
other hypnoties sufficient to 7172 sleep in a patient 
in the same condition. If ae notably 
weak, however, other hypnotics may be selected. 
dehyd has had a long period of — Its * — is 
rapid, and many times satisfactory. If the dose is 
sufficient, there may be considerable circulatory depres- 
sion for a short time. The various synthetic h 
old and new, sulphonmethane (su sulphonal), sul 
(trional), diethyl barbiturie acid 
nal), and sodium diethylbarbiturate 
all act more or less satisfactorily, but act much more 
slowly than than do chloral or paraldehyd, and in doses 
that are sufficient will produce considerable later depres- 
sion. A sufficient dose of e, hydrobron: id, 
excited condition 


hypodermatically, to cause Piet 
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- treatment. 


efficient, chloral ; 
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In cases of acute illness in which, on account: of the 
history of alcoholic addiction, there is reason to believe 
that symptoms referable to the habitual use of alcohol 
are liable to supervene, the use of sedatives should be 
commenced early before any of the characteristic symp- 
toms of alcoholism appear, and should be continued 
until it is evident that there is no danger of prolonged 
insomnia and restlessness. 

In severe cases in which active delirium with hallu- 
cinations has supervened, energetic treatment is urgently 
demanded. Danger must. be looked for in two or three 
principal directions. The circulation is th 
owing to the weak action of the heart, which may result 
in edema of the lungs. At the same time the circulation 
in the brain is especially affected so -that there is a 
passive congestion, with more or less edema. Added to 
this are the symptoms of exhaustion due to the insomnia 
and violent muscular agitation. Here there is urgent 
necessity of maintaining the nutrition of t ur ty 
giving liquid nou at regular 
necessary also to — the circulation carefully aie to 
maintain the action of the heart. The use of alcoholic 
stimulants for this purpose, while still recommended by 
many, is of doubtful propriety at this stage of the disease. 

If there is serious cerebral excitement and hypnotics 
in ordinary doses do not act, the best treatment is ergot, 
in some reliable aseptic form, injected intramuscularly 
into the deltoid muscle, a syringeful at a dose, One 
hour after this injection, a hypodermic injection of 
morphin may be given, not more than . of a grain. 

Theoretically morphin is not good treatment when 
there is cerebral excitement, as the dose required to 
quiet such excitement is very large, while smaller dosee 
tend to increase the excitement. Under the condition 
described, however, ergot given first to relieve conges 
tion of the brain and spinal cord and followed by mor- 
phin, prevents the initial excitement of the morphin 
and projects the length of time which a given dose of 
morphin will act, and the outcome is satisfactory. 

If there are signs of cerebral edema, no treatment is 
better than, or so satisfactory as, the subcutaneous ergot 
The ergot may be repeated in three hours, 
and then once in six hours for several doses, if it is 
required. The administration of ergot by the mouth 
for the action desired on the brain is absolutely unsatis- 
factory and cannot be relied on. Also, if the heart is 
weak, ergot is the drug indicated. 

In ‘other words, if there is apparent edema of the brain, 
ergot; if there is cerebral excitement and the heart is 
if there is cerebral excitement and 
chloral is unsatisfactory alone, add ergot; if there is cere- 
bral excitement and the heart is weak, ergot and morphin. 

Strychnin is inadvisable as a stimulant in this con- 
dition. Aromatic ammonia may be given if a quickly 
acting stimulant is required. A saturated solution of 
camphor in an aseptic oil may be given hypodermatically, 
if required, as a quickly acting stimulant. Strophan- 
thin hypodermatically may be given, if deemed advis-. 
able. Digitalis, which does not act well for at least 
twenty hours, is generally not indicated. 

In the meantime, while these various dietetic and 
medicinal measures are being employed, the patient 
should be kept quiet, should be constantly watched, and 
should be frequently 1 with warm n. om, if 


strong enough, given hot 
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TICK CONTROL IN RELATION TO ROCKY MOUNTAIN 
_  $POTTED FEVER 

Dr. H. T. Ricketts, in his classical work on Rocky 
Mountain spotted fever, demonstrated that wood-ticks 
collected from nature could infect guinea-pigs with the 
disease and recommended as a prophylactic measure the 
eradication of the tick. Active steps to destroy or 
decrease the number of ticks were, however, never taken 
by him, although dipping and spraying of domestic cat- 
tle and periodic changing of pasturage were suggested. 

Recently, Cooley’ of the Montana Experiment Sta- 
tion, in cooperation with the Bureau of Entomology, 
has made a study of the control of the tick in relation 
to the disease. His method is to collect as great a 
number of ticks as possible from all the wild and 
domestic animals in the Bitter-Root Valley and to follow 
this by a study of their species and life history. Six 
different species of ticks were found in the valley. It 
has not been proved that all of these transmit the dis- 
ease, but in the light of the. findings of Maver,? in which 
different species of ticks from Texas, Missouri and 
Massachusetts were shown to be able to carry the dis- 
ease, it is not at all improbable that all the ticks in the 
valley may do so. 

Cooley found adult ticks on all large animals, but 
principally on horses and cattle. The immature stages, 
on the contrary, were obtained only from small wild 
animals. A conclusion which rests more on an hypo- 
thetical than on an experimental basis is that the life- 
cycle of the tick in nature is two years instead of one, as 
hitherto believed. This, if true, has an important rela- 
tion to the freeing of the valley from ticks. Since the 
adult ticks feed chiefly on domestic animals, if their life- 
cycle extends over two years, the domestic animals must 
be kept free from ticks for two consecutive years before 
any material reduction in the number will be accom- 
plished. Cooley believes that the key to the situation is 
in keeping domestic animals free from ticks, and he is 
endeavoring, at the present time, to prove this by dip- 
ping cattle in large numbers. Another method is the 
prevention of the maturation of the larval and nymphal 
stage by wholesale destruction of the small wild animals. 


EDITORIALS 


The belief that tick control alone is « sufficient method 
of securing relief from the disease would seem better 
founded if the ticks were confined to small districts, 
but, when the areas involved are as large as the western 
portion of Montana, Idaho, and districts in other west- 
ern states, where Rocky Mountain epotted fever occurs, 
the magnitude of the undertaking becomes apparent at 
once. 


THE DANGER OF GENERALIZED MEDICAL TERMS 


Long ago Roger Bacon declared that the principal 
reason why men did not advance in knowledge was that 
they were afraid to say “I do not know.” Most persons 
prefer a dubious explanation to none. Words often 
conceal the speaker’s ignorance even from himself. This 
tendency has now and again been observed in medicine. 

Thus, Sir William Gowers' called particular atten- 
tion to the ease with which a word may come to conceal 
our ignorance or laziness, or lack of time to study a case. 
Speaking of the word “neurasthenia,” he said: “Its 
practical utility is low, but has influenced its use. Its 
employment is extended far beyond the needs of the 
patient and, indeed, did so from the first. It often tends 
to be too satisfying. If physicians actually think that 
they have found the malady from which the patient is 
suffering, an influence is often exerted on them of which 
they are unconscious, which lessens the tendency to go 
further in search for the whole morbid state. Words 
are our servants, but they often exert a very masterly 
influence on us, none the less effective because we are 
not conscious of it. They have also their own vitality, 
feeble or vigorous, and we have little power to influence 
their career.” 

Several years ago, to use another illustration, malariae 
was considered to be a very prevalent affection even in 
the northern portion of the United States. Patients 
who suffered from lassitude were sure that they had 
malaria; “that tired feeling” was almost a pathogno- 
monic sign. As a consequence many of the neurotic 
affections that have since come to be grouped under other 
heads were classed as malaria. Various fevers masquer- 
aded under this term. Irregular mild forms of typhoid 
fever were probably often diagnosed as malaria. Unfor- 
tunately, even some more serious affections came under 
the same head, so that there was apparently a large 
death-rate from the disease. Nephritis in its later stages 
was sometimes classified as chrenic malaria, and occa- 
sionally even cirrhosis of the liver was so classified. 
Gall-stone disease, particularly when not productive of 
typical gall-stone colic, but only of some vague discom- 
fort with yellowing of the skin, and especially if accom- 
panied by irregular septic fever, was almost sure to be 
called malaria. Chronic appendicitis not infrequently 
masqueraded as malaria. Latent abscess came under 
the same rubric. When temperature ran up after child- 
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birth, malaria was often blamed for it. Low-grade 
pneumonia occasionally wore the semblance of malaria, 
and tuberculosis in its early stages was nearly always 
malaria to some physicians. 

We have now advanced beyond the stage at which 
malaria served as a catch-all in pathology and etiology. 
We know that malaria is extremely rare in the northern 
part of the country, that most of our large cities have 
absolutely none of it, and that a diagnosis of malaria 
without demonstration of the characteristic plasmodium 
in the blood can be due only to ignorance or carelessness. 
It does not follow necessarily, however, that we have 
advanced beyond the careless superficiality which so 
often substituted a word for an idea in the case of 
“malaria.” 

The present use of the word “influenza” seems to 
offer an instructive parallel to that of “malaria” a 
generation ago. A great many deaths from otherwise 
undefined causes of all kinds are now ascribed to 
influenza. Most of the respiratory affections, of the 
winter and early spring particularly, are called influenza 
or grip. 

During the last two years in New York state, for 
instance, the number of deaths from “influenza” has 
been over 10,000. The month of March of this year 
showed the highest mortality the state has ever had. 
The state department of health declared that “the 
excessive death-rate has been from the prevalent influ- 
enza, which is estimated last year to have caused 10,000 
deaths and which has been, thus far, this year more 
prevalent and fatal in its effects than it was last year.” 
This was said of the mortality statistics up to the first 
of April. 

It is doubtful whether many of these deaths attributed 
so lightly to influenza were really due to the specific 
- infectious disease which alone deserves that name, and 
whether many of them were not merely various forms 
of respiratory disease and even of visceral disease of 
many other kinds loosely called influenza or grip. This 
latter term particularly has an attraction for too many 
physicians. In recent years many forms of intestinal 
disease and affections involving important abdominal 
organs have been attributed to influenza, especially if 
there were catarrhal or respiratory symptoms at any 
stage of the affection. It seems justifiable, therefore, to 
ask whether we are not now doing with the word “influ- 
enza” what we did with the word “malaria” twenty years 
ago. Are we using it as a convenient basket, into which 
we put diseases and disorders of various natures that a 
little more care in differential diagnosis would separate 
from each other? 

We have reached the end of the influenza period for 
this year; but it is worth while to consider the question 
in advance of the next winter season, so that we may be 
prepared to use less freely and loosely that convenient 
but dubious and—since it encourages ignorance, some- 
what dangerous—term “influenza.” 


EDITORIALS 


MACAURA COMES BACK 


For the information of those who may not have heard 
of the individual who forms the subject of this caption, 
we give the following: “Dr.” Gerald Macaura is an 
American “vibro-therapist,” who for the past three or 
four years has been separating gullible Britishers from 
their money. In 1908, Macaura was conducting an 
“institute” in Manchester, England. His particular 
branch of quackery consisted in operating and selling a 
“blood circulator” that his dupes were assured was 
“Protected by His Majesty’s Royal Letter Patent.” In 
his advertisements, Macaura asserts that he is an F. R. 
S. A.,” whatever that may be. Also, he is a “graduate 
of the National Medical University of Chicago.” The 
latter claim is interesting because, although Macaura 
was making this claim as long ago as 1908, the official 
list of alumni of the National Medical University of 
Chicago, published in 1909, does not contain Macaura’s 
name. 

From the standpoint of the British dupes, who have 
parted with real money for Macaura’s “vibro-therapeu- 
tics,” it is of little moment whether this quack is or is 
not a graduate of the National Medical University. It 
is true that the word “university,” which was made 
much of in his British advertisements, may have been 
responsible for a certain proportion of his “patients” 
throwing away ‘their money. Naturally, the average 
Britisher had no means of knowing that the National 
Medical University was not a university in the British 
sense; neither could he be expected to know that it 
was a medical school of the night-class type that had 
been discredited by the authorities of the very state in 
which it operated. 

Macaura’s success in Manchester was so great that he 
decided to transfer his quack institution to larger and 
more profitable fields. He went to London and, with 
the money.that he had made at Manchester, subsidized 
a large portion of the London press by methods common 
to those of his class, namely, by placing large advertising 
contracts. He went farther; he hired public halls and 
gave “lectures” in typical “Kickapoo Indian Medicine” 
style. Moreover, as a master-stroke of advertising he was 
able to interest that well-known but erratic individual, 
W. T. Stead, editor of the British Review of Reviews 
and author of the classic, “If Christ Came to Chicago.” 
Mr. Stead’s advocacy of anything medical is, generally 
speaking, prima facie evidence of its unscientific and 
bizarre character. Some years back, the versatile editor 
of the Review of Reviews championed the notorious 
Count Mattei cancer cure. Analysis proved this fraud 
to be nothing but water, but the author of “Letters From 
Julia” was not nonplused on that account. The dis- 
cussion made good “copy” while it lasted and that is all 
any enterprising journalist could ask. 

But, to return to Macaura. Most quacks find that 
sooner or later the number of dupes they can fool is 
limited, As the knowledge of the inefficiency and fraud- 
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ulency of quackery is gradually forced on the public, it 
finally overcomes the counter-force of blatant and men- 
dacious advertising. Apparently, Macaura has reached 
this point, for we learn from an authoritative source that 
he is “coming back.” The spectacle is somewhat unusual. 
It is more common to find fakers in various branches 
of human activity coming from Europe to America, 
fleecing their clientele and going back to their native 
Jand to live in ease on their ill-gotten gains. The tide 
seems to be setting in the other direction. The tainted 
money that has been wrung from the ignorant sick and 
the gullible suffering of the British Isles is being brought 
to the United States—presumably to Chicago. We look 
forward with no degree of enthusiasm to Macaura’s 
return to Chicago. This quack-ridden city would prefer 
his room to his company. The most we can do is to 
felicitate the people of London on being rid of a most 
undesirable citizen. Their gain is our loss. 


Current Comment 


SCHOOL CHILDREN AND CATTLE 


In the hope of hampering medical inspection of 
schools, the National League of Medical Freedom 
recently sent a circular letter to school superintendents, 
asking them to oppose further inspection of school chil- 
dren. The superintendent of schools in a large eastern 
city replied enumerating a few reasons why school 
inspection is desirable.“ Among other things he said that 
in his own city, over 400 cases of head-lice among school 
children wert discovered in one year and that it was 
necessary in some cases actually to force the parents to 
allow their children to have proper treatment. This is 
not a pleasant topic for discussion, but it is infinitely 
better to discuss it freely than to permit unfortunate 
and helpless children to be tortured by such horrible 
parasites. It is conceded that any member of the 
National League of Medical Freedom has a right to 
entertain such parasites unmolested, if he so desires, so 
long as he does not come in contact with any of his fellow 
citizens who are more particular. It will be difficult, 
however, to convince the American people that it is an 
infringement on liberty or a violation of the 
constitution of the United States for school superintend- 
ents and boards of health to compel ignorant and delin- 
quent parents to keep their children decently clean and to 
prevent them from spreading disease among others. Such 
conditions in livestock would not be tolerated by any self- 
respecting farmer. Striking corroboration of this fact is 
found in a recent number of the Louisville (Ky.) Times, 
in which appears the statement that a federal quarantine 
against the cattle in Daviess County, Ky., is probable, in 
order to eradicate itch among cows in that county. Ten 
head of beef cattle shipped from Owensburg, Ky., to 
Buffalo, N. Y., were found by the government inspectors 
to be infected with itch. The governments i 
did not wait to examine the federal Constitution. 
They did not consider that the personal liberties of 
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the cattle were being infringed on. They did not stop 
to quibble about state rights. They asked at once 
what steps Kentucky would take to stamp out the 
disease.“ They notified the state authorities that unless 
prompt measures were taken to prevent the further 
shipment of infected cattle, Daviess County would be 
quarantined. In spite of this harrowing exhibition of 
federal tyranny, so far as we have learned up to the time 
of going to press, no representative of the National 
League of Medical Freedom has as yet appeared in 
Daviess County to champion the cause of these perse- 
cuted cattle. No branch of thie society has been organ- 
ized among the Daviess County cows. Their cause has 
not even been championed in a speech before the United 
States Senate. No editorials on the right of these cows 
to have the itch have appeared in any of the patent 
medicine organs. The right of the federal government 
to protect the live stock of the country against infection 
is conceded by all. Yet in one city last vear 400 school 
children were found suffering from lice, and the only 
means of preventing such horrible conditions, viz., schoo! 
inspection, is subjected to an organized attack as an 
unwarranted invasion of personal liberty. Seriously, is it 
not time we asked ourselves, as citizens, how many of our 
school children one cow from Daviess County is worth ? 
What is the stage of civilization in a nation which uses 
the whole force of governmental authority to prevent 
itch in cattle, but which hesitates to protect its school 
children lest it be said that individual liberty is thereby 
trampled on? One can only echo Mme. Roland’s dying 
cry, “Oh, liberty, how many crimes are committed in 
thy name!” 


ALSO “GETTING” THE COURTS 


Taking their cue, perhaps, from the methods of the 
“patent medicine” and impure food interests in attempt- 
ing to attain their selfish ends, the dairymen supplying 
milk to Canton, Ohio, recently attempted a high-handed 
procedure to prevent legal interference with their objec- 
tionable methods of producing and distributing milk. 
The local board of health, in its crusade for better, more 
healthful and cleaner milk, started legal proceedings 
against certain milk-dealers whose methods and whose 
milk did not comply with the requirements of the law. 
The dairymen, without attempting to justify their course 
or to defend their product, and, it is alleged, disregarding 
any considerations of the health of the citizens to whom 
they served adulterated and therefore dangerous milk, 
threatened the somewhat desperate procedure of abolish- 
ing the police court in which their cases were to be tried 
on the ground that the law creating it was unconstitu- 
tional. “Big business” and “high finance” are accused 
sometimes of seeing that complaisant officials occupy 
seats in high places where they will do the most good as 


far as the schemes of the former are concerned, but the 


dairymen, not having been so far-seeing, perhaps, sought 
to adopt a plan which they believed to be equally good 
and possibly more direct—abolishing the court alto- 
gether. While it would be rash, without knowing all the 
facts, to pronounce decisively on the merits of the con- 
treversy, there is a suspicious familiarity in the methods 
employed. One’s admiration is challenged in turn by 
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the ingenuity of the lawyers for the dairymen who are 
responsible for this peculiar attempt to defeat beneficent 
health measures on a technicality, and by the audacity 
of the dairymen who would pursue, fatuously, their old, 
dirty and unhealthful methods of producing and dis- 
tributing milk without regard to the number of babies 
they might thus directly kill, or the number of adults 
whose health they might thus jeopardize, in order to 
obtain a larger margin of profit. Both the lawyers and 
the dairymen should wake up and adopt more modern 
ideas of business and of conduct. The theory which puts 
the dollar before the man is rapidly becoming exploded, 
and especially in matters that affect the health of the 
people so directly. The abolishment of one small police 
court will not for long secure to misguided dairymen 
license to continue to furnish contaminated milk to the 
citizens of Canton or anywhere else. The idea that 
dealers may thus continue dangerously to exploit the 
people needs revision in accordance with an awakened 
business and civic conscience. 


e ANOTHER OUTRAGE 


Immigration commissioners from nineteen states 
recently met in Chicago to form a national organization. 
The commission proposes to publish a “handbook for 
the guidance of land seekers,” which will contain author- 
itative information concerning farm and mineral lands 
in the various states. Dissemination of information of 
this kind will make it less easy for mining promoters, 
land sharks and other “get-rich-quick” gentlemen in the 
same line of business, to defraud the public. The book 
will be distributed free and “will be circulated in every 
state in the Union in opposition to many ‘promotion’ 
companies, which draw wondrous pictures concerning 
land in a certain locality without telling any of its bad 
features.” Here, then, we have again the same unwar- 
ranted interference with private business that has char- 
acterized the action of Dr. Wiley’s bureau. The only 
difference is that in the latter case it was the “patent 
medicine” business interests that were hurt, while here 
it is going to be the J. Rufus Wallingfords who do land 
promoting. We may expect to see a new “Advertisers’ 
Protective Association” formed to fight the immigration 
commissioners’ high-handed interference with a lucra- 
tive business. Land sharks and “patent medicine” 
fakers must deplore the present tendencies of govern- 
mental agencies to assume paternalistic roles. Men who 
make a business of defrauding the public are always 
believers in the laissez-faire doctrine. They hold that 
swindling and being swindled are inalienable rights of 
every free-born American. Honest men believe dif- 
ferently. 


STATE SUPPORT OF MEDICAL EDUCATION 


The wave of reform in medical education moves 
steadily on, and of much significance is the part which 
state universities are taking in this reform. Slowly but 
surely colleges organized and conducted on the stock 
corporation basis are either obtaining connection with 
privately endoved universities or are giving way to the 
state supported university medical school. In the latter 
instance, the medical school is conducted as an integral 
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part of the state’s educational system. The- latest 
instance is in Arkansas, where two independent medical 
schools, the College of Physicians and Surgeons and the 
University of Arkansas Medical Department, both of 
Little Rock, have been united. The school formed by 
this consolidation i is to be controlled and financed by the 
University of Arkansas. This is but a repetition of what 
has already taken place in Indiana, Minnesota, Colorado, 
and other states, where only one medical school remains 
in each instance, that being the medical department of 
the state university. In several other states, generous 
appropriations have been made for state university med- 
ical schools. This larger state support of medical educa- 
tion has another significance, however. It means that 
since the state is endeavoring to provide a good training 
for medical students it will not tolerate the turning out 
of poorly trained doctors by low-grade institutions. In 
fact, the inferior medical colleges even now are reading 
the handwriting on the wall. This accounts for the 
opposition, direct or indirect, which they are making 
toward state endowments for medical education in 
Nebraska, Illinois and elsewhere. This opposition, how- 
ever, Will not be misunderstood and the progress for 
better standards of medical education has received too 
much impetus to be stopped by obstructions prompted 
by selfish interests. It is not only the right, but also the 
duty, of each state to provide a good training for those 
who are to have in charge the health of the people of that 
commonwealth as is the case in nearly all other countries. 
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ILLINOIS 


Personal.—Dr. George S. Chalmers, Galesburg, coroner of 
Knox County, is reported to be ill with pleurisy.— Dr. George 
F. Ruppert, Elgin, sustained a painful njury to the right eye 
while working over an automobile, July 1 

Surgical Institute Founded.—The has the 
house bill viding for the establishment of a state institute 
where indigent children under 14 years of age may receive 
treatment for deformity or injury. It is to be known as the 
Illinois Surgical Institute and will be located on a site of 160 
acres, to be donated, and will be under the management of 
— State Board of Administration. A second bill a t- 

ng $60,000 for buildi for the new „ 8 5,000 
— furnishing and equipment was also signed by the gov- 


ernor. 
National Guard Su Meet.—At the annual meet 
the Association of Military Surgeons of the State of Tl — 
held in connection with the meeting of the National Guard 
Association, July 29, * Chicago. Charles 
122 surgeon „ was elected president; Major Thomas 
J. Sullivan, Seventh infantry, Vice- ond 
Major Samuel C. Stanton, secretary to Majer Thane C1 
tary and treasurer, all of Chicago. homas C. McCord 
Paris, assigned Fourth Infant try, 
cago, chief sanitary officer, and Captain Arthur F. — 
assigned Fifth Infantry, presented of their 
tours of duty at the maneuver divi 
front ier. 


Chicago 
Personal.— Drs. A. Torrison, Charles M. Me 
Truman W. Brophy, Beck and Dr. and Mrs. 
1 Thomas S. Crowe, county 
physician, resigned J 
INDIANA 


Hospital Notes. The cornerstone of the new wing of the 
Methodist Episcopal Hospital, the City was laid July 25, 
with 7 . ceremonies. Council of Indian- 


ing $105, for the 


— 
4 
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S. Boyers, 
aS Som Noblesville, was elected president, and Dr. 
enry Davis, Richmond, vice- -president. 

Personal. Dr. Ephraim M. Folson, Evansville, sailed for 
Europe, July 19.——Dr. Halsted 8. Murat has been nted 
— to the Indiana Reformatory. Dr. James H. Walker, 


nry ville, had been appointed but refused to the posi- 
tion. Dr. Julius E. Hiatt, New Castle, was operated on for 
appendicitis at the German 1 , Chicago, July 21.— Dr 
Joshua Simon, Rome City, has nted deputy 


commissioner of Noble County.——Dr. 
Albany, is Magy — to his — from the effects of a punctured 
wound a he foot. Dr. James A. Mattison, National Mili- 
tary — ** assistant surgeon at the National Mili 
Home, Marion, has been elected chief surgeon at the Batt 
Mountain Sanitarium, Hot Springs, S. Dak., vice Dr. Warren 


R. King, retiring after forty years in Dr. William 
H. Braunlin, a member of the present succeed Dr. 
Ma as nt. 
MARYLAND 

Baltimore 


Russian Physicians Visit Baltimore.—Dr. Boris Finkelstein, 
Bacou, and Dr. G. Ter-Neressoff, Tiflis, are visiting the hos- 
pitals of Baltimore. 

Fund Raised for Pathology.—Through the efforts of Dr. 
John Randolph Winslow, Baltimore, $7,500 has been added to 
the fund for the support of the department of pathology of 
the University of Maryland. 

Personal.—Dr. Gideon Timberlake has been appointed clini- 
cal professor of genito-urinary diseases at the University a 
Maryland.——Dr. W. De Forest Olmstead is ill at the Ma 
land General — 7 with typhoid fever. Dr. Arthur 
Cannon has — in 8. C.— br. Abraham 
Samuels sailed for Europe, July 29 


Personal. Dre. Annie G. and John H. Doyle, Fall River, 
have returned after a year of study in Vienna.——Dr. Louis 
Edward Mannix, Chicopee Falls, has been appointed assistant 
medical examiner of the Chicopee district. 

Bequests.—By the will of the late Alice S. Truscott, Dor- 
chester, $5,000 is devised to the New Deaconess Hos- 

l——The late Nathaniel Taylor in his 2 bequeat hes 
to the Massachusetts General 810.000 
Boston Lying -In Hospital, and $5,000 to Clinton Hospital 


Health Train Starts.—The Michigan Health Board of Exhibit 
started on its first trip over the state August 1, promulgating 
facts regarding typhoid fever, tuberculosis, infant mortality 
and general sanitation to the people of the state. 

Personal.—Dr. Ralph E. Balch, Kalamazoo, —9 * has been 
critically ill in Bronson Hospital with 
to be improving. —— — E M. Hooper, Port — has 
been rea medical board 


reappointed e of 
the Laditt of the of the 


County Society Meets.At the annual of the 
Branch County Medical Society, — 1 was in 
July 19, the — — oo President. Dr. 
William H. Baldwin, water; — Dr. Bert Wil- 
son Culver, Coldwater; secretary-treasurer, Dr. Samuel Schultz, 


Coldwater ; te to the state medical society, Dr. Henry 
phn, incy, and alternate, Dr. Ernest E. Hancock, 
rard. 


Recent Measures and Plans Istituted by te 
of Health—-The secretary of the State Board of Health 
announces the following measures and plans recently insti- 
tuted by the board. A health train — with a 2 
collection of e — * 


ete 
preventive medicine, will make a trip throughout the 
er in August; a pamphlet has been 
teachers in public schools as an 


— to be used by t 
nstruction manual on the physical examination of children, 
with especial reference to defective conditions of the eye, ear, 
nose, mouth and throat; the resolution 


— to make careful st 
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and inatitutes, 

tary conventions will be held 2 the state Pom 
the winter; the secretary commenced the 
a weekly bulletin; — have been made for a series 
health officers’ conventions; and provision has been made 

a medical inspector to work especially in the investigation of 
water, milk and other food — 

MINNESOTA 

Minneapolis Physicians Endorse Wiley.—At the meeting of 
the Hennepin County Medical Society, July 19, a resolution 
was unanimously setti forth that Dr. Harvey W. 
Wiley has accomplished work of inestimable value to the 


country in restraining the output of adulterated ami impure 
food, and that he is exceptionally rr 


protesting 27 the summary removal of Dr. Wiley; 

expressing its confidence in Dr. Wiley as to rom ad 

and yon & and K that a of the resolution be 

the hands proper in Washington, 

and in ” the hands of the congressmen and senators of 

Minnesota. 
MISSOURI 


at Kansas City.—The medical staffs of various hos- 
pital of of Ae City have invited the medical profession of 
he Southwest to attend morning clinics in medicine, surgery 
and special branches, which will be held at the various hos- 
pitals of the — and to be present at the afternoon meeti 
to be conduct members of the staffs of the hospita 
during the festival of the Priests of Pallas, October 3- = 
These unities are to offered without expense 
ysicians. The headquarters of the clinic will be at the 
ansas City Medical Library, on the thirteenth floor of the 
Rialto Building, Ninth Street and Grand Avenue, and further 
information may be obtained at the above address from the 
elinie secretary. 
St. Louis 


Barnes University to Continue.—It is 
foreclosure sale of the Barnes Uni property has been 
canceled, the first mortgage of $45,000 has been paid, and that 
the college will open as usual this fall. A consolidation 
one or two of the other medical colleges of St. Louis is 
under consideration. 


NEW JERSEY 


North American Sanitarium Opens.—The North American 
Children’s Sanitarium for the Treatment of er Tubercu- 
losis, in Ventnor, will be ready for of patients 
shortly and will be open the entire — ite institution will 
be under the direction of an executive committee — „ of 
three e physicians, Drs. H. Augustus Wilson, John 
Carnett and William L. Rodman. Dr. John C. Tull of Atlantic 
City will be the resident surgeon and the consulting staff is 
8— of physicians of Camden, Philadelphia and Atlantic 

wy 
New Hospital. A meeti rding the nization of * 
new hospital was held at the office “or Dr. Edwards, 

July 21, at which twenty-five ph a were — 3 
committee on management outli a plan Wyre — approved 
replied tha tion 


und the committee on incorporation 
would soon take place. The tion e 


that the 


Bergen County General Hospital and the corporators will be 
Drs. Max W Fort Lee; Samuel T. Hubbard, Edgewater; 
John Edwa numont; Frederick 8. Hal Hacken- 


Pratt 

sack; Michael J. Sullivan, Englewood; J. * Edwards, Elis- 
worth E. Conover, Hasbrouch, and Frank Freeland, Maywood. 
The following trustees were elected * the first year: Dr. J. 
Finley Beel, Englewood, president; P. 
Schroon N. X.. id. — and 
E. Conover, Hasbrouch, ilip Edwin Brun 

Max Wyler, Fort Lee; Joseph S. Van Dyke, Palisades Park; 
James Malcolm McKellar, Tenafly; Charles Albert Richardson, 
Closter; Frederick S. Hallet, Hackensack ; Edwards, Leonia; 
J. R. Edwards; John Edward Pratt t, Dumont; Frank Freeland, 
May wood ; James Talmage Wyckoff, Leonia; Samuel T. Hub- 


bard, water; Guy Otis Brewster, Grantwood; H 
Charles ing, R Park; and Edward Newell H 
Englewood. — 1 on location was continued and the 


committee on was instructed to 
pare a — b by-la ore * 


Dix has vetoed Mr. 
for the doing away with public 


Vetoes 
Carew’s measure 


— 
Beard of Health Meets.—At the annual meeting of the 

Indiana State Board of Health, held in ag July 28, 

the two new members, Drs. John R. Hicks, | on, and 

NEW YORE 

| y long this line: proving, 
bees appointed to drinking cups. 


Bulletin to be Sent Ptysicians on tien.— 

of health’s ier has been 

distributed to a limited mailing list of officials, institutions, 
— 4 and persons interested in sanitary . The 
for has been so great, however, that the rt- 


free — of the bulletin 
to the tor, Monthly Bulletin of the 8 * of Health. 
Fifty Fifth Street and Sixth Avenue. names of such 
physicians will be placed on the mailing list in the order of 
application. 


New York City 

Leave for —Drs. William V. Dee, Brooklyn, and 
Maude J. Frye, alo, have sailed for Europe. 

Benefit for Infant —A benefit ‘ormance given at 
Averne, L. I., netted $10,000 for the Hebrew Infant — i 

Bequests.— Under the will of the late Alfred Krower, Mount 
Sinai Hospital receives , the Montefiore Home, $2,000, 
and Beth Israel Hospital, 61.000. The Flushing Hospital, 
I. I., will receive $2,000 from the estate of Benjamin Wooley 
of Little Neck. 

Exhibit of National Child Labor Committee.—This —— 
tion has opened an exhibit in New York City which : 
strates by means of p ape, statistics and graphic illus- 
trations the conditions a ects of child labor in factories. 
The object of the exhibit is to affect public sentiment so as to 
influence the legislature to pass laws prohibiting child labor. 

Ban on Nostrum Advertising. In the surface cars of this 
city appears the following notice: “Fraudulent misrepresenta- 
tion of the curative value of nostrums not only — to 
defraud 1 — but are a distinct menace to the pubiic 
health. (President Taft in a recent message). No patent 
medicines are advertised in the surface cars of New York 


City.” 
Asks Money for Milk Stations.—Commissioner 
uest to the Board of Estimate for a 


sent an urgent 
amounting to $10,125 to care for the 
babies com to 


issue of revenue 
number of mothers 
y as 9,127 babies have come to 
y 


says that he needs ten medical inspectors 

five of the present staff and alsc ten additional nurses, as one 
nurse can care for only about seventy-five 

some are now attempting to care for from 200 


Portrait Bough«—A portrait 
State Library, Ra 
and insta a t 
which will be under the care of Dr. Adtison G. Brenizer, Jr., 
who has recently returned from Europe. 


Dinner to Railway Surgeons. Dr. Robert L. Payne, for- 
merlv of Lexington, chief surgeon of the Norfolk and South 
ern Railway, entertained the surgeons of the road at a shore 
dinner, Morehead City, July 17. Covers were laid for fifty- 
four. 

Health Officer Threatened.—Dr. Charles T. Nesbitt, health 
officer of Wilmington, who has been making strenuous efforts 
in the direction of municipal sanitation, has received an 
anonymous letter containing indefinite threats unless he 
resigns or changes his attitude. 

Personal.—Dr. Alice E. Johnson, Asheville, has accepted the 
superintendency of the American Hospital, Lauta, Egypt, and 
has placed her practice in charge of Dr. Florence Stone, Chi- 
cago.——Dr. James J. L. McCullers, MecCullers, has been 
elected — of 44 
Richard Henry Lewis, Raleigh, e president 
the North Carolina State Audubon Society, i 


Resolutions of Respect.— At a 4 the Logan 
founty Medical Association, held in Bellefontaine, resolutions 


were ex ing the sorrow of the mem- 
bers at the death of Dr. Benjamin Leonard, West Liberty, 


and expressing heartfelt sympathy with his family. K 
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III and —Dr. Russell C. Edwards, West Carlisle, was 
seriously in in a runaway accident, July 19.——Dr. Earle 
B. Downer is reported to be ill at his home in Columbus, as a 
result of heat tration.—— Dr. Frank P. Letherman 


ville, is a patient at Grant Hospital, Columbus, suffering from 
a fracture of the arm sustained while cranking his automobile. 


Dr. Alva G. Ray, Byer, was painfully injured in a runawa 
accident, J 12.——Dr. James J. McClellan, Columbus, who 
was opera on for septicemia recently, is reported to be 


improving. 

Personal.—Dr. S. A. Douglass, Mansfield, has been appointed 
acting superintendent of the Ohio State Sanatorium for Tuber- 
culosis, Mount Vernon.——Dr. George M. Cummins has been 
appointed a member of the Civil Service Commission of Ham- 
ilton.——Dr. John W. Birk, a member of the Bucyrus 
Health, has resigned.——Dr. Floyd Miller, Delaware, has been 


to duty with the Fourth Infantry.——Dr. J. 
Kotheimer, Youngstown, has been a medical examiner 
for the Ohio State Sanatorium for Tuberculosis. 


Cincinnati 

Endowment Fund for the Medical Department. By the will 
of the late Dr. Francis Brunning, there is devised to the 
Medical Department of the University of Cincinnati a sum 


estimated at $50,000 to be known as the Francis Brunning 
Medical Endowment Fund. 

Personal. Dr. Edward W. Walker has from the 

staff of the City Hospital——Dr. Samuel Grimes has 


started for Europe.—— 


were severely injured in an automobile 
accident at Cleves, July 23. 

‘ PENNSYLVANIA : 
Surgeons Organise.— The Association of Police 
the Depertment of Public Safety of Pittsburg 

Dr. Frank Kenworthy was elected presi- 

G. Lerch, secretary. 

Health Bulletins. Among the recent titles of the bulletins 

of the State Department of Health are “Some Duties, Ideas 

and ~ unities for the Country Doctor 4 ria. 
t Is 2 


How t on and How to Get Rid of It 
“The 


Common „ How It is Developed, Why It Must be 
Destroyed and How to Destroy It.” ; f 
Library.—By the will of the late Dr. J. 


Endows 

Smith, Hanover, he devised his entire estate, valued at about 
$50,000, toward the endowment of a libra for 

A citizen of the town has given a building, which is 
pleted and the local physicians have undertaken to develop a 
medical reference on, as a memorial to Dr. Smith. 


the principal rs were read b 
Baltimore and I Dr. Henry H. He 
ing officers were e : President, Dr 

ashington, N. J.; vice- nts, Dr. Kistler, 
Lansford, Dr. Franklin P. Lytle, Birdsboro, and Dr. James L. 
Hornbeck, Catasauqua; secretary, Dr. John W. Luther, Pal- 
merton; assistant „Dr. J. H. Santee, Palmerton, and 
treasurer, Dr. Albert A. Seem, Bangor. 


Philadelphia 

Rigid Examinations Incoming Steamers.—aAll steamers 
entering this port are rigidly examined to prevent cholera. 
The steamer Cassel from Bremen, which arrived July 26, had 
no cases of cholera, but three cases of measles were found 
and the patients were detained at quarantine. The steamship 
Prinz Adelbert, which docked on July 28, handed in a clean 
bill of health, but all edibles ca by steerage passengers 
were confiscated. 


Personal. Dr. Judson n the summer in 
Germany. — Dr. Frederick W. Stei taking a 

duate course in Berlin.—— Dr. John A. Kolmer has 
elected fessor of Pathology» and director of laboratories 
in the Philadelphia yclinie and College for Graduates in 
Medicine.——Dr. Josiah H. Penniman (vice provost of the 
University of Pennsylvania) has sufficiently recovered from 
his recent operation to leave the University H and has 
gone to Boston to spend the summer.——Dr. Harvey Shoe- 
maker sailed for Europe, July 26 


ment has been to inerease 

sicians resident in the city of New York, who desire to receive 
commissioned first lieutenant in the Ohio National Guard and 
Martin H. Fischer, Eichberg, pro- 
essor of physiology at the University of Cincinnati, has been 
awarded the Cartwright prize of $500 offered by the Alumni 
, Association of the College of Physicians and Surgeons, New 
York City, for his research work on ritis——Dr. and Mrs. 

has 

the milk 

as 40 per 

- ent. of those 7 to the stations are ill and Dr. Lederle 

NORTH CAROLINA 

Lehigh Valley Physicians Meet.—At the annual meeting of 
; D the Lehigh Valley Medical Society, held at the Delaware 
Buncombe Physicians Enders Wiley.—The Buncombe Water Gap, July 21, seventy-five members were present and 

County Medical Society at its regular meeting, July 17, 

adopted resolutions endorsing Dr. Harvey W. Wiley and urging 

the President to retain his valuable services. 
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Medical Scheel After Logan 
Hall at Thirty-Sixth and W Avenue for thirty-seven 
ears, the medical school of the University of Pennsylvania 


moving to the medical laboratory in the botanic gardens. 
Hall, one of the first of the university build to be 
erected in West Philadelphia, was built in 1874. After > the 
laboratory in 1904, the medical 


14114 and * the other floors being 

cca by 4 by the hoal of Political 1 Economy. 
Gravenstine and Joseph Miller, 
N are said to have been fined $25 
and costs, July 25, for selling cream contai a percentage 

the legislature 


he 
last 
This firm is said to have been also fined $60 and costs for 
a larger percentage of moisture than 


contain 37 cent. moisture, while the pure food law places 
16 per cent. as the limit. 
of Denounced.— At a 417 


Dumping Milk 
Interstate Milk Producers’ Association held in the Parkway 
Building, July 26, the action of the city health authorities 
in destroying — of milk over the — 
ment of 60 s denounced and the 
tion was 
That permanent committee — ppointed 
of dumping milk with a 9 attorney and 
mg, and, if advice —— it, to 8 = 1 
restrain the Board of Hea 14 from destroyin due; m a 
collection be taken to start this 3 and that 
of all the branch 
persons erested 


recom 

Ay take up. collections all 

of milk dumped by the 

On Jul 28. 340 quarts were dum inspec- 
tors, of which 200 bad the 


Road and 140 by the ego 


ing Company has been with formal — of 

the State Railroad Commission in rd to the 

—— to refrigerate ‘cars in which milk is 

int was entered by the milk dealers of 

city, whe have boon 
on this account. 

of 


Eimit Stay at Sanatorium.—In consideration 
means at the command of the State Board of Health for the 
tion of the fight against tuberculosis it has 
to limit the term of treatment at the State Sanator- 


ium, Catawba, to six months. The resident physicians are to 
be allowed to make exceptions to this rule in cases where it is 
deemed advisable. 


Offers to Transfer 
Richmond, president of t 

ital Corporation, has offered to transfer that institution to 
he city of Richmond on condition that the city shall assume 
the debt on the hospital, which amounts to „ and that 
it provide for the efficient maintenance of the hospital as a 
charitable institution. 

Personal.—Dr. Ennion G. Williams, state health commis- 
sioner, is to be ill with parotitis.——Dr. R. C. Carnal, 
Relona. has from the Hook worm Commission and has 
been succeeded by Dr. Herman Gose Tartar, Wytheville —— 
Dr. C. H. Fowlkes, Richmond, has been appointed assistant 

resident physician at the Catawba Sanatorium.——Dr. 
en Johnston, Richmond, is suffering from a slight attack of 
ptomaine 

Changes County Boards.—At the meeting of the 
Virginia Board of Health, July 1, held at Catawba Sana- 
torium, the following changes were made in the county board 
of health: Gloucester 1 Dr. Merritt Wood — * Bena, 
vice Dr. Frederick F. Da Sassafras. Richmond County, 
Dr. Robert Oliver Lyell, Warsaw, vice Dr. H. Launcelot Segar, 


Warsaw. Westmoreland County, Dr. G Hundley, vice 
Dr. 8 Henry Stuart, Norfolk; Dr. G. B. Harris, vice 
Dr. M. Asherton. Henrico County, Dr. Berkley 

Martin, Rio Vista, vice Dr. William A. Deas, 


Richmond. 
Dinwiddie County, Dr. I. W. MeDowelil, vice Dr. William 
Samuel Briggs, Dinwiddie. Lunenburg County, Dr. Walter E. 
Vest, Richmond, vice Dr. C. P. Ca Nottaway County, Dr. 
William Warren, Jr., vice Dr. William V. Atkins, Blackstone. 
Surry County, Dr. Joseph Henry viee Dr. 


NEWS 


vacancy 
Dr. William Bat oe. 
Dr. Frank Hopkins, Hot Springs, vice Dr. M. wards, 


Gift to College—The dean of the Wisconsin College of 
Physicians and Surgeons, announces 
anonymous benefactor has given $5,000 to the 

fund of the college. 


Baby Station — ee baby 
Childs’ Welfare of Milwaukee 
23. Dr. Albert W. Meyer is announced as d 
Frank R. Wasielewski, Carl Ww 
Drozniekewiez, Henry 
Bernoski, Mina B. Zimmerman y 
bers of the staff. 


sity, held in Milwaukee, Jul 
elected: Dr. William V. Nelson, Milwaukee, 3 
Albert E. Mieding, Milwaukee, and Henry Morgen 
Oshkosh, vice-presidents; 1 G Henry Belding, Mil- 
waukee, recording T. W. O' Donovan, Milwaukee, 
financial secretary; Dr. alter Theme Neilson, Milwaukee, 
treasurer, and Drs. Daniel Hopkinson, Frederick W 
and Edward Blaine, all of Milwaukee, councilors. 
Personal.—Dr. John V. R. Lyman, Eau Claire, fractured two 
ribs and was otherwise injured in an accident between his 
automobile and a trolley car, July 23.——Dr. George R. Ernst, 
Milwaukee, has been appointed superintendent of the Blue 
Mound and Greenfield municipal tuberculosis sa 
Dr. Adelmann B. Manley, re, was operated on for 
appendicitis at the Beloit Hospital, July 23.——Dr. William 


his automobile, J ord, Cambria, 
purchased 62 acres of land on Trout Lake and will — 
a sanitarium and hospital. Dr. Harry O. Delaney. Beloit, 
who fractured his knee in an automobile accident, July 16; & 
reported to be improving. 


Officers.—At the annual meeting of the 
hthalmologie Society held in New London „ 


1 Op 

11-12 the following officers were elected: President, 
Edward Jackson, Denver; vice- Dr. Standish, 
Boston, secretary-treasurer, Dr. Phila- 
delphia (reslested ), Arnold 


and 
Knapp, New York City. 
Meet.—The annual meeting of 
1 Medical Societ 


Illinois and Iowa Physicians 
the Illinois and Iowa — was 


= Dr. Wilton W. 
Lawrence W. Littig, Davenport, and treasurer, Dr. Frank 
H. First, Rock Island, III. 

Fraternal Medical Directors Meet. At the annual meeting 
of the Medical Section of the National Fraternal 
held at Cambridge Springs, Pa., July 24, the following o 
were elected: president, Dr. Elmore S. Pettyjohn, — 44 
and Ladies of Security, Topeka, Kan.; vice-preside 
Frederick F. Edmister, Knights of the Maccabees of the World, 
Detroit, and Charles C. Clancy, Catholic Mutual Benefit Asso- 
ciation, Port Huron, Mich.; secretary, Dr. Walter P. Grimes, 
Fraternal Aid Association, Kansas bo“ Mo., and treasurer, 
Dr. El h M. * Ladies of Maccabees of the 


at the university of Brussels, 
wished to celebrate the fiftieth anniversary of his entering on 
his professional career, but he declined any ceremony beyond 
the presentation of a written address. Copies of the address 
prepared have been pissed tending. the 

rger Belgian cities, and all the friends and admirers of Dr. 

our copies are then to be presented to him, as “Man- 

ifestation Rommelaere.” 


; doer. A. M. A. 
— Ave. 6, 1011 
William W. Seward, Surry. ee | County, Dr. Hen 
B. Pack, MeDonalds Mill, vice Dr. P. Elliot, Blacksburg 
Greene County, Dr. William E. Brown, Sheppards, vice Dr. 
W. Simms. Buchanan County, Dr. W. E. Ridder, vice Dr. R. P. ~ 
Whitehead; Dr. O. EK. Weatherly, vice Dr. J. H. Smith. 
Pulaski County, Dr. Cooper Dave Kumkle, Pulaski, to fill a 
WISCONSIN 
of the 
July 
Drs. 
provided for by law. cream as Shulz. 
containing 22 per cent. butter fat, when it but 12 per „ Jensie 
cent. and the law requires 18. Charles H. LeWall (chemist mem- 
for the dairy and food t) found the butter to 
Alumni Electioz.—At the annual noting the Alumni 
Association of the Medical Department of . Univer- 
GENERAL NEWS 
. FOREIGN NEWS 


royal commission on tuberculosis a nted in 1901— 
Png Koch’s famous t that human and bovine 
tuberculosis are distinct diseases—to investigate the question, 
has at last issued a final report. The members of the com- 
mission were well-known authorities, some of whom, such as 
the late Sir Michael Foster, fessor of physiology at 


Cambridge, and the late Sir Rubert Boyce, professor of 
pat at University College, Liverpool, have now 
away. other members were Dr. Sims Wood , 


pro- 

fessor of patho at Cambridge, Dr. Sydney Martin, pro- 

fessor of — * at University College, Lon - 
Fadyean 


pa 
— board. ted his successor 
ernment was appoin 8 
—ä— 1 was instructed to inquire into three questions: 
I. Whether tuberculosis in man and animals is the same 
disease 


2. Whether man and animals can be reciprocally infected. 
3. Under what conditions, if at all, the transmission of the 
disease from animals to man takes — and what are the 
circumstances favorable, or unfavorable, to such transmission. 
The inquiry was conducted on a large scale for a consider- 
able time on two farms by agency of several highly 
skilled assistants. In 1904 a first interim was pub- 
lished stating that the bacilli of human tu losis had 
uced in cattle, contrary to Koch's statement, a disease 
ndistinguishable from bovine tuberculosis. A second interim 
report was issued in 1907. It showed that fatal cases of 
human tuberculosis had been due to the typical bovine bacil- 
lus, but that all such cases examined were examples of 
mesenteric tuberculosis in children. A third interim report. 
issued in 1909, dealt with the conditions under which cows’ 


milk is infective. 

final 1 4 confirms the work of the previous ones, 
except that the possibility of modifications of the two 
types of tubercle bacilli suggested in the second report, has 
not been confirmed. It is now stated that both human and 
bovine tubercle bacilli may be present at the same time in 
man, but only the bovine bacillus has been found in cattle. 
The bovine, human, and avian types of tubercle bacilli have 
all been found in natural tuberculosis in pigs, either alone 
or mixed. It has been proved that fatal cases of phthisis in 
adults may be caused by the bovine bacillus. This is impor- 
tant, since Koch, while three years ago accepting the state- 
ment of the commission as to fatal mesenteric tuberculosis 
being caused in children by the bovine bacillus, still held that 
all cases of phthisis in the adult were due to the human 
bacillus alone. The human and bovine types of bacilli are 
found to be morphologically indistinguishable, although differ- 
ent in their cultural and pathogenic properties. The human 
type showed a greater luxuriance of growth on all the media 
employed. But the bovine bacilli varied considerably in 
luxuriance of growth, and the gap which separates those which 
grew most abundantly from the human type is not wide. 
The bovine bacillus produces a fatal tuberculosis in cattle, 
rabbits, guinea-pigs, ie | an monkeys, goats and 
The human bacillus readily produces a fatal tube in 
guinea-pigs, chim and monkeys, but causes, even when 
administered in ve 
ts is not 


found 
in the cases of fatal tuberculosis in man, produced by the 
bovine and the human bacillus. Man must therefore be added 
to the list of animals notably susceptible to bovine tubercle 
bacilli. Only by slight cultural differences could the question 
be „whether the tuberculosis was due to the human 
or the bovine type of bacillus. The commission regards the 
two types as varieties of the same bacillus. On the question 
whether avian tuberculosis is the same as bovine or human, 
the commission states that there is not sufficient ground for 


an answer. 

The second question, whe*her animals and man can be 
— difficult, for, though the ty of animals to 
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infection from man could be experimentally tested, man’s 
liability to infection from animals must remain a matter for 
inference. The three types of bacilli were introduced into a 
variety of animals, and the conclusion was that the bovine 
type of bacillus is more virulent than the human, but that 
——. generally, mammals and man can be reciprocally 


The third question is under what conditions, if at all, 
transmission of tuberculosis from animals to man takes place. 
Man has been multiplying the human type of bacillus, to 
which he is most prone, in the bodies of other animals and 
thus increasing his chance of tuberculosis; but animals, domes- 
tie or other, capable of suffering from severe generalized 
tuberculosis of the human type, are comparatively few, and 
none of them are common food animals. The bovine animal, 
for instance, is not an active multiplier of the human bacillus, 
being highly refractory to this infection, and the cow herself, 
however prone she may be, when the subject of bovine tuber- 
culosis, to excrete bovine bacilli in her milk, has never under 
natural conditions been convicted of eliminating in this way 
the human tubercle bacillus. Experimentally, it is true, the 
human bacillus has been made to a r in the milk of the 
cow and goat, but for securing this end, very large doses 
of culture have been requisite. Probably only when the cow 
or goat has received a large dose of tuberculosis material, 
derived from man, does the human bacillus esca 
blood-stream of the animal, reach her milk sinuses, and 
become eliminated with her milk. Nevertheless, it cannot 
be affirmed that man is wholly free from risk of infection 
through animal food with that type of bacillus to which he 
appears most prone, though the degree 
termined. though not capa 
type of bacilli except in a minor degree, may still be a possi- 

source of the disease caused by that type in man, for 
rticular glands of the pig’s body, which are likely to enter 
nto certain prepared foods, do on occasion yield bacilli of 
the human type. Moreover, pigs are, besides cattle, the only 
animals commonly used for food in which the bovine tubercle 
bacillus is found producing the p ssive lesions of the 
natural disease. The commission found this bacillus in a 
sufficient number of cases of swine tuberculosis, to justify 
them in calling attention to the danger. Bovine tubercle 
bacilli are infective to human beings, and there is no reason 
to suppose that they can be rendered less so by vious 
residence in the bodies of pigs. In 128 cases of fatal tuber- 
culosis in the human adult, especially in lung cases, the lesions 
were due, with few exceptions, to human illi. In abdom- 
inal tuberculosis it was very different, especially in chil- 
dren. Of young children dying from primary abdominal 
tuberculosis, — one-half of the cases could be referred 
to the bovine bacillus, and to that type alone, and there can 
be no doubt that a considerable proportion of the tubercu- 
losis affecting children is of bovine origin, especially that 
which affects primarily the abdominal organs and cervical 
glands. Nor can there be any doubt that primary abdominal 
tuberculosis, as well as tuberculosis of the cervical glands, 
is commonly due to the ingestion of tuberculous infective 
material. A considerable portion of this material is declared 

to be infected milk. 

PRACTICAL CONCLUSIONS 

The commission declares the necessity for legislation to pre- 
vent the transmission of bovine tubercle bacilli by means of 
food. The existing regulations for the supervision of milk 
should be enforced. Bovine tubercle bacilli are found to be 
abundantly present in the milk sold to the public, when there 
is tuberculosis of the udder. Though this is well known, it 
is not adequately guarded inst. Moreover, bacilli may be 
present in the milk of tuberculous cows which show no 
evidence of disease of the udder even when examined post 
mortem. Further, milk not containing bacilli as it leaves the 
udder, may become infected by being contaminated with dis- 
charges of a diseased animal. The report expresses conviction 
that measures for securing the prevention of ingestion of 
contaminated milk would greatly reduce the number of 
cases of abdominal and cervical nd tuberculosis in chil- 
dren, and that such measures should include the exclusion from 
the food-supply of the milk of the recognizably tuberculous 
cow, irrespective of the disease. The amount of work done 
by the commission ~ > gathered from the fact that, in 
addition to the four ky reports referred to, there are 
eleven volumes of appendices in which every detail of the 
procedure is available for the guidance of future inquiry. 


based 
posed by the 


= 
LONDON LETTER 
(From Our Reguler Correspondent) 
Lonpon, July 22, 1911. 
— The Royal Commission on Tuberculosis 
uniform; in the majority of cases these animals are only 
slightly affected, in others extensive and fatal tuberculosis is 
But guises. pie, chimpanzees and monkeys are all 
ighly susceptible to the effects of either the human or the 
bovine tubercle bacillus, and the diseases produced in these 
animals | both types are - lly and anatomically 
The expenditure of the commission to date has been $380,- 
000. It is reported that fresh legislation against tuberculosis, 
commission’s report, will be immediately pro- 
government 


The National Insurance Bill 
between the 


bill, does seem to be 

Indeed, the British Medien! Association has just issued apph- 
cation to the whole profession for support of a “central 
insurance defense fund” to be 12 for the maintenance of 
the interests of the Under the designation of a 
“war fund,” I announced 2 probability of the founda- 
tion of this * in a previous letter to Tur JouRNAL. 
The the fund are two-fold: (1) to assist in 
defraying the . administrative expenses w are neces- 
sary both to secure amendments to the insurance bill 
the profession with 


the 

27 te the British Medical Associa 

out of its by the Brita — 
have 2 however, their desire to contribute —— to 
the expenses of the , and members of jon 
who are not "association have a sent con- 
tributions, stating 11 feel that the entire cost of the 
campaign should not ed to fall on the association. 
Though the efforts of — 
ment to agree to several of the 


ession have induced the 

points demanded ( bed in 
previous, letters to Tur JouRNAL), two of the most important 
are still unsettled—the income limit the insured and free - 


sury to use the existing union of the 
of still enforcing its demands 
I these circumstances, some physicians might be threatened 
pecuniary difficulties as they could not face, and 
the interests of the ession might demand that they should 


be duly —— or su during the st More- 
over, alt the ession should succeed sec 
amendments 20 the bill meeting every point which ‘s — 


to individuale must be . Finally, the case of those who 
contract pract 


retain ~ appointments under which ma 
not become approved societies and w the profession may 
—— 2 —— As the act does not come into force 
until May, 1912, and medical benefits do aot — ol 
a 


months later, claims for compensation will 
tin the latter part of 1912. The association has therefore 
decided that contributions should take the form of guarantees, 
a small proportion of which ma may be called up at the dis-re- 
tion of the council of the a tion to meet administrative 
expenses, while the balance will be called up only as required. 
Tle council now applies to the profession for a guarantee fund 
of $750,000. To raise this sum an average guarantee per doctor of 
$25 is necessary. Those whose incomes are below the ave 
cannot be expected in all cases to guarantee this amount. 
average can therefore be maintained only by the more pros- 
8 guaranteeing higher amounts. A form of 2888 
now been sent to all doctors with a request to pay 81 

down. A memorandum stating the case for the profession has 
been issued by the British Medical Association in consequence 
of representations made to it by members of Parliament. It 

ints out (1) that the doctors differ from most persons whose 

nterests have to be considered in connection with the bill; 
(2) that they are a body of potential employees on whose 
efficiency the attainment of the objects of the bill 2 
to a la extent; (3) they are also a body whose present 
means of livelihood would be seriously injured by the opera- 
tion of the bill. They ize that in the public interest 
some state interference with the existing condit of medical 
practice are inevitable and they are . to fall in with 
—4 roposals, so far as is necessa Des other hand, they 

sk that the interference shall not ** the ota ef’ the 

— for the achievements of the — ob 
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bill. 
$10 a week can afford to and doctors in a very 
large proportion of cases. There is t refore no necessity for 
state interference to obtain for 1 medical attendance. If 
they require any assistance, it is only as the attendance 


necessary in cases requiring special skill and institutional 
treatment. The treatment of disease by the ordi med - 


ical attendant of a patient can be carried out with most 
benefit on the lines of private practice. Hence a large pro- 
portion of the members of the friendly societies, t enti- 


tled to contract attendance, at present prefer to pay a private 


doctor. 
PARIS LETTER 
(From Our Regular Correspondent) 
Panis, July 21, 1911. 
Appointments at the Paris Medical School 
‘The Council of the Faculté de médecine, a few days 

For the chair of internal pathology, resigned — 


Dejerine in favor of that * clinical — 1— 
an agrégé professor, was ministry ol 
public instruction, For the chair of 


recommended Professor Weiss, chef des —— —— 
succeed Professor Gariel, who has retired. For the chair of 
history of medicine, resigned by Dr. Chauff who was 
appointed professor of clinical medicine, the Council recom- 
mended Dr. Maurice Letulle, whe to wall mown fev — 
on pathologic anatomy. Unfortunately when the — of 
pathologie anatomy was vacant over two years 

the death of Professor Cornil, the place was Aa ‘by 
nomination of Dr. Pierre Marie, who had devoted 2 — 
a long time to neurology. Hence, 8 of applying the prin- 
ciple of “the right man in the e have a dis- 
tinguished neurologist teaching —— anatomy and a 
pathologic-anatomist, who instead of teaching pathologic 
anatomy is about to give a course in the history of medicine. 


Election of Two National Associates at the Academy of 
Medicine 


2 * 9 de médecine elected two national 
tes, essor of and ag 
medicine at the Faculté — et of 

and Dr. t, professor of 

Faculté de de Nancy. 


Personal 
‘On July 10, Dr. — de yo 
histology at the Faculté de médecine 
national correspondent for the section of 
of the Académie des sciences to replace 
Sabatier. 
Measures Against Cholera 
The prefect of * of Paris has 
ysicians practicing in the 
r — attention to the situation created in F 
by the progress of cholera in Europe and to the duties con- 
sequently incumbent on physicians, Last year cholera affected 
more than 200,000 persons in Russia and caused more than 
100,000 deaths. It was, moreover, found in the valley of 
the Danube and in several provinces of Italy. It has rea 
peared — 2 in 1 Palermo and Venice, where t 
scourge n very di uieti All the medical congresses 
which were to have been held at Rome during the vacation 
season, including the International Congress of Tuberculosis, 
have been postponed until next spring. Cholera has raged 
also in Constantinople. It is to be feared that new centers 
of infection may appear in Europe, and the city of Paris, 
which attracts so many strangers, needs to take every pre- 
caution to defend itself. In addition to the surveillance of 
travelers coming from infected countries exercised at the 
frontier, on the lines of travel and in the railway stations in 
Paris, there is need of a local system of defense. It is 
especially important that the first s case should be 
known without an hour of delay. prefect of police 
accordingly reminds physicians that the law of 1882 in 
to the sanitary police makes it tory for the physician 
(or — the physician, the of the family or the 
r) to declare immediately every case of disease suspected 
ing cholera, without waiting for the disease to become 


The municipal council of Paris has voted the appropria- 
tion asked by the prefect of police for sanitary measures to 


be taken in railway stations to prevent the introduction of 
cholera. Ar = 2 of immigrauts is also sought to 


be est, he bureau of the commission of 
of the chamber 
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with rd to the medical part of the national insurance 

a view to such action as may | necessary | | event : 

of the bill becoming law; and (2) to provide compensation 

or pecuniary assistance for — sop — who, in the event of 

the bill becoming law, may incur loss or may require support 

in res of action taken th to the fession. 

an unsatisfactory form in these two res it will be neces- (a 

3 remunerat ion 

of the doctors who enter into arrangements for attendance 

on the insured. Although these questions f. their nature 

district 1 by the profession as a whole, and : 

with which they are connected become approved societies 


MEDICAL NEWS 


Our Regular Correspondent) 
Beatin, July 13, 1911 
Personal 
Köhler, curator of the A in 
Berlin, has died, aged 70.——Professor Weber, Halle, 
celebrated the semicentennial his doctorate, J 10.—— 


Professor Rössler, of some has accepted a call to * * as 


fessor of pat y.——Professor Leopold, direc 
of the clinie at Dresden, will resign his posi- 


1. 
the manicpal at Charlottenburg died 


medicine in the mean tal at „ died in 
that city, July 11, of , aged 51 Grawitz, he 
was a Uebe of the of Greifswald, was - 


’ „but became prosector at 
A hospital in lin and then assistant to Gerhardt in 
the second medical clinic at the Charité. He was very active in 
a literary way and has worked in various fields of internal 
medicine. His principal sphere of labor was hema „in 
b= yes he make his influence felt as an original invest 
ublished works the following are well known: his 
2 5 on the clinical pathology of the blood, his contribu- 
tion, Disesses of the Blood and So-Called Blood-Making 
Organs,” in the “Handbook of Practical Medicine” of Ebstein 
Schwalbe and in Schwalbe’s “Text-Book of Diseases of 
Old Age,” and his “Technic of Clinical Examinations.” Grawitz 
was much sought after as a consultant and was a man of 
a very kindly disposition 1 23 Professor Waldeyer 
celebrated the semicentennial of wentith. birthday ‘of 25 
he celebration the seventieth birthday the 


has 
about 13,000 until in the middle of ge 


* 
6 it had 
doubled and the threatened overcrow academic 


for the different 


logy a tory 

pared with 15,475 and 10,832; mat natural 
science, 8,442 (last year 7,937, in 1906, 6,323); law, 11,023 
(11,323 and 12,375); evangelical tneology, 2,825 12.507 and 
2.329) ; of catholie theology, 1,834 (1,840 and 1.841); political 
economy and ture, 2,729 (2,406 and 1,801); pharmacy, 
916 (1,147 1,767); dentistry, 1,046 (1,264 and 755); 
forestry—only matriculated in Munich, Tiibingen and Giessen, 
170 (123 and 114), and of veterinary surgery—only matric- 
ulated in Giessen 160 (141 and 114). According to this the 
number of law students has diminished in uence of the 
overfilling of the profession and this is still more the case 
with pharmacy. recent reduction in rte number of dental 
students is to be attributed to raising the entrance require- 
ments and the lengthening and increase in cost of the course. 

Of the present student y 28,981 are enrolled at the ten 
Prussian universities as — with 27.577 in the summer 
of 1910. At the three Bavarian there are 9,445, 
9,369; at the two Baden, 5,532 (1910, 270) 
other six state schools, including the imperial at Strasburg 
there are 13,222 as compared with 12,602 in 1910. 

university of the metro stands at the head, . at 
N nt 8,039 students, including 695 women, as compared 


Giessen have gained this year. 
most markedly Greifs Kiel, Rostock and Halle, and 
least, Heidelberg, Minster and the three Bavarian v 


the course of his 


VIENNA LETTER 
(From Our Reguler Correspondent) 
Vienna, July 15, 1911. 
Personal 


At present there are two medical posts vacant 
country: one at the clinie for internal medicine in — . 
from which Ortner was called to Vienna to succeed von 
Striimpell, and the other at the institute of the 
German Sew in Prague. latter become vacant 
a Professor Pohl’s acceptance of an appointment at 
Breslau. 

The following scientists have been recommended in the order 
named for the vacant posts: for Innsbruck, Professor Pfeiffer 
from Graz, well known for his researches on 
ogy and diseases of the lungs; Docent Dr. Sehm (Vienna), 
and Professor von Tabora from Stras also Professor 
Walks from Prague; for the — 
fessor Cloetta from Zurich name has a very good 
Wiechowski, who is at present an 2 


), professor 
tant of Horst-Meyer in Vienna, and Professor Jodlbauer 


At the seventy-fifth —— the Central Union of Ger- 
man physicians in Bohemia, Dr. Fischel, the president, moved 
a resolution, that the students just about to enter the univer- 
sity should be warned against turning to medicine. “They 
should be informed that within the last five years the number 
of medical students in this country has risen from 2,509 to 
5,319, that is, 112 per cent., = 2 number of all or 
students has i cent. The 
also consider that ful 22 of a ioners in Bohe- 
mia earn less than 2,000 kronen ( ) a year, and that 
the number of doctors has increased in the last two decades 
by 3 per cent.; the Band however, has increased 
by 1 9 per cent. The new social insurance act, which 
become a law within a few years, will wage contribute to 


diminish the scope of a doctor a large percentage 
—— of practice served 
t 


Therefore, the 1 of the Bohemian praetitioners 
earnestly advise against selecting a profession which even now 
does not give a satisfactory outlook for those engaged in it, 
= which tends to become still less remunerative ＋ be. 45 

isfactory for at least twenty-five years to po eB 
tion was adopted, suitable leaflets were 
the students and information given out to the public de ong 
the newspapers and lay publications. 


¢ The Closing of the pyc Medical Clinic 

With the end of the summer term, Professor: von 

Noorden, the director o the tm 
bade the old, institute farewell in an eloquent speech to his 
students on its history. In a couple of weeks the new clinic 
in the new hospital will be opened, and meanwhile no 
new patients will be admitted to the old clinic. Since 1846, 
when the famous Skoda became the director of the institution, 
its location has not been changed. In 1872 Skoda was suc- 
ceeded by Duchek, who stayed there ten years. Both these 
famous clinicians had to teach the students at the bedside, 
for there was no clinical theater or laboratory. First, when 
Nothnagel in 1882 was appointed to the clinic, a lecture 2— 

was built and a laboratory added to the a i 
then became ·ĩ· the entire 
t generation of Austrian practitioners were 4 of the 
— teacher. When, after the death of Nothnagel, von 
Noorden, the present professor, was appointed, he did not 
believe that he would have to wait fully five years before 
he could move out of the crowded, unhealthy, narrow and 
antiqu- ted clinic into a modern up-to-date institute. In 
speech von Noorden explained how bitterly 
he resented the necessity of abstaining from the application 
of modern therapeutics, from sheer want of space means. 
Nevertheless, the results obtained in these wards were not 
entirely Sane in respect to the care of patients and 
the teac 

for mental diseases and as receiving-wards for 

observation of patients. In a few years (three or four) the 
entire building will be pulled down, and all the clinies will 
yan time already have moved to their new locations, while 
— the old hospital will be turned into streets and 
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of the interior of the urgent character of the bill with regard 
to the oversight of immigrants passing through or staying in 
France. 
vote before the parliamentary vacation, the government will 
— 1 decree the most urgent measures recommended 
vy the commission. 
BERLIN LETTER 
on October 
Professor 
Munich. 
57 
11 
German Universities in the Summer Semester of 
Since the establishment of the 5 the 
— — 
number by 1904, and reached in the current summer 57,230 
as compared with 54,847 in 132 7 year. Of the entire 
number of students — 54 women ; 
of these at present about 53,000 to the empire and 
about 4,300 are foreigners. A comparison of the figures 
Es departments for the present and previous 
year and for 1906 shows what changes in the direction of 
studies have occurred in consequence of the influence of the 
needs of the state and society and especially what occupations 
as a profession is striking, the num of medical students 
rising from 6,683 in 1906 to 10,682 last year and now to 
11,927. Nearest to them stand the students of . 
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Marriages 


Cuarence Davin M.D., Lake City, to Miss 
Pauline Manning Woodley, of Dawson, Ga., June 2 

Tuomas B. O’Keere. M.D., Grand Ra ody to Miss 
Lettie A. Whitcomb of Vassar, Mich., Ju 12. 

Wutiau Oscar Bam. M.D., Henderson, Tenn., to Miss 
Birdie Wardlow, Pocahontas, Tenn., June 28. 

De_sert GAME. M. D., to Miss Mildred Margaret 
Welch, both of Spencerville, O. June 20 

Lucius C. Parpee, M. D., Chicago, to Mrs. Anna M. Trum- 
bull, at Old Mission, Mich., July 1. 

Harry GALLAGHER, M. D., Glenolden, Pa., to Miss Anna Healy 
Cuthbert, of Ridgway, Pa., July 1. 

Tuomas J. Wu ans., M. D., Ia., to Miss Myrtle 
Welch of Pasadena, Cal., July 3. 

Freeman Alux. M. D., to Miss Ethel Gibson, both of Bos- 
ton, at Nahant, Mass., July 19. 

Pinkney Lee Davis, M. D., Baltimore, to Mrs. Grace Barker. 
at Philadelphia, July 20. 

Avavstus F. House, M.D., to Mies Helen E. Wolpert, both 
of Cleveland, June 26. 


1 nd College the 
Brooklyn Bridge for twenty years; for two years police sur 
rgeon for the fire 
department; surgeon of the Twenty- Third Infantry N. 
N. V., from 1876 to 1885; visiti 
Island, St. Katherine’s 
ee from 8 in Brooklyn in 1895; died at his home 
J., July 17, from cer hemorri 


— 

James 0. Barnhill, M.D. Columbus (Ohio) Medical College, 
1883; a member of the American Medical Association, Ameri- 
can Academy of Medicine, Miasiss Valley Medical Associa- 
tion and Columbus Academy of Medicine; chancellor and 
fessor of principles of surgery in the Ohio Medical University; 
for nine years editor of the Columbus Medical Journal; sur- 
1 to Mount Carmel and the Protestant Hospjtal; a mem- 

of the Columbus board of education, board of health and 
of the local board of sion examining surgeons; a be 
home in Columbus, July 27, aged 57. 

Fred Albert, M.D. University of — 2 Cit * 1906; a 
member of the lowa State Medical Societ t of the 
Iowa Association of Health Officers; pore A ron to the chair of 
bacteriology in 1904, and assistant professor of internal med- 
icine in his alma mater in 1906; associate bacteriologist of the 
auxiliary laboratory of the state board of health; a member 
of the staff of the City Park Hospital, Mason City, Ia.; health 
officer of Mason City and examiner for the lowa State Tuber- 
evlosis Sanatorium; died at his home in Mason City, July 21, 
from typhoid fever. aged 30. 

Henry V. Logan, M.D. University of Pennsylvania, Phila- 
delphia, 1880; of Scranton, Pa.; a member of the Medical 
Society of the State of Pennsylvania and a fellow of the 
American Academy of Medicine; a member of the staff of 
the State Hospital of Northeastern Pennsylvania, the Penn- 
sylvania Aural School for Deaf, and West Mountain Sana- 
torium for Consumptives; died in the Presbyterian Hospital, 
Philadelphia, July 12, from septicemia, 1 a year ago 
while performing a surgical operation, aged 59. 

Albert G. B. Hinkle, M.D. University of Penneyivania, Phil- 
adelphia, 1857; for many years a practitioner of Philadelphia; 
a member of the College of Physicians of Philadelphia and of 
the Philadelphia County Medical Society; died at Wood Lea 
Sanitarium, Ardmore, July 19, from the effects of heat ex- 
haustion, aged 79. 

Aléen Gifford, M.D. Hahnemann Medical College, Chicago, 
1879; for many years a 3 of Watertown and * 

V. died at the home of his daughter in Knoxboro, N. Y 
July 19, aged 80. 


geon of Brooklyn, and for two years su 


DEATHS 


John M.D. Medical College of Indiana, 
Indiana . 1882; for many 1 assistant superintendent 
of the Central Indiana Hospital for the Insane, Indianapolis; 
and later assistant superintendent of the East Tennessee 
Hospital for the Insane, Knoxville; a specialist on nervous 
and mental diseases, and a director of the Fletcher Sani- 
tarium, Indianapolis; died in the home yy that institu- 
tion, July 15, from a nervous breakdown, aged 56 


Malcolm Graham, M.D. Long Island College H ital, Brook- 
lyn, 1865; a — of the Michigan State Medical Society 
and vice-president of the Hillsdale County Medical Asso- 
ciation; a life member of the State Horticultural Society; 
well known as a scientific fruit grower; died at his home in 
Jonesville, July 17, from the effects of an accidental fall six 
weeks before, aged 62. 


Henry Alexander Cleland, M.D. University of Michigan, 
Ann Arbor, 1861; formerly president of the Detroit Academy 
of Medicine and a member of the staff of the Children’s Free 
Hospital; a veteran of the Civil War in which he served 
as assistant surgeon of Michigan Volunteers; died at his 
home in Detroit, July 19, from heat exhaustion, aged 72. 


John Sanford Halbert, M.D. University of Buffalo, N. Y., 
1872; formerly police surgeon of Buffalo and for twenty- ive 
years obstetrician to the Buffalo Homeopathic Hospital; 
ident physician of the Erie County Almshouse; died 3 a 
— ant Rochester, Minn., July 17, after a surgical opera- 

55. 


Hugh Pitcairn, M.D. Hahnemann Medical College, Phila- 
delphia, 1880; president of the Altoona Tribune Company; 
and Consul General of the United States in Hamburg, Ger- 
many, from 1897 to 1908; died at Hamburg, July 19, from 
carcinoma of the stomach, aged 65. 


Sidney Mitchell, M.D. University of M „Ann Arbor, 
1879; a member of the Medical Society of the State of New 
York; 
Saranac, and some-time health officer of that city; died at 
his home, July 13, aged 58. 


Michael Francis Foley, M.D. Bellevue Hospital, Medical Col- 
lege, 1891; formerly a member of the American Medical Asso- 
ciation; surgeon to St. Mary’s Hospital, Hoboken, N. J.; died 
«uddenty at his home in New York City, July 20, from dilata- 
tion of the heart, aged 43. 

Samuel L. Jones, M.D. University of Louisville, Ky., 1894; 
a member of the Tennessee State Medical Association; dean 
and, professor of physical diagnosis and diseases of the chest 
in Tennessee Medical College, Knoxville, died July 20, aged 57. 


Edmund Lind, M.D. Atlanta (Ga.) Medical College, 
1887; of Washington, D. C.; chief fiscal officer of the Federal 
Reclamation Service; died at the home of his sister in Green- 
ville, Del., July 18, a month after a surgical operation, aged 45. 

Leonard E. Knapp, M.D. Cleveland University of Medicine 
and Surgery, 1869; for several years t of the village 
of Fenton, Mich.; and a member of the board of education; 
died at his home, July 14, from paralysis, aged 68. 

Charles C. Hill (license, Arkansas, 1903); for L A 
a practitioner of Scott County, Ark., and a residen of Beau- 
champ; died at Brawley, Ark., July 15, from skull ieee, 
the result of a fall from a high porch, aged 63. 

Francis Slade Pugh, M.D. Birmingham (Ala.) Medical Col- 
lege, 1901; of Brookside, Birmingham, Ala.; died at the home 
of his sister near Roxobol, Ala., July 8, from nephritis, aged 48. 

James Early Finley, M.D. Medical College of Ohio, Cincin- 
nati, 1864; a native and life-long resident of Mt. Pleasant, 
O.; died at his home in that village, July 14, aged 74. 

James W. McKee, M.D. Western Reserve University, Cleve- 
land, 1870; University of Wooster, Cleveland, 1872; died at 
his home in Blue Island, III., July 21, aged 66. 

Charles M. Beckler, M.D. Medical College of Ohio, Cinein- 
nati, 1889; formerly of Cincinnati; died at his home in Blan- 
chester, O., July 12, aged 43. 

Francis W. Wrinn, M.D. Yale University, New Haven, Conn., 
1904; of Long Island City, N. Y.; died at his summer cottage 
at Cosey Beach, July 17. 

Watson L. King, M.D. Cincinnati College of Medicine and 
Surgery, 1874; of Granville, O.; died near Bathley, Yorkshire, 
England, July 2, aged 63. 


Samuel H. Johnson, M.D. Chicago ic Medical 
College, 1886; died at his home in Califon, N. J., June 26, 
from paralysis, aged 53. 


| 
Eéwin Augustus Lewis, M.D. Bellevue Hospital Medical Col- ee Sel 


{CONTRIBUTION FROM THE 
THE 


4 
* 
4 


An original package of Liquid Life” having been received 
a cursory examination of it was made, which showed that the 
preparation is essentially an aqueous solution of Epsom salt, 
containing some Glauber’s salt, the mixture being sweetened 
with saccharin. The facts brought out by the cursory exami- 
nation having shown that the preparation is an outrageous 
imposition on the public, it was decided to make a more com- 
plete investigation with the view of publishing the results. 

On the label of “Liquid Life” the nostrum is described in 
part as follows (the spelling and diction being exactly 
transcribed ) : 

LIFE 


TRUE ANTITOXINE 


24 


i system at once, and so res a great 

; to effect a cure if any is used while 
taking it, but you cam use w tever tobacco you have been accus- 
“All are germ and manifest them- 
selves t as headache in in the ude and rise of tem- 
perature, at this stage a doses of the antitozine will arrest them 
at once y t of the germs, no 
matter what nature may be.” ; 


action of leucocyt te purgati 
drugs. of any ny kind, while taking the antitoxine. If tne theve 
po at first they will them „ and if they do not 


mitted as probably e 
replete in false statements and the most barren of truthful 
suggestions of any paragraph in patent medicine” literature. 


“THE HOME PHYSICIAN 
Wry Lire Makes Ox 


First, it is antitoxine to all con 
the fear of infection from the fami e it gives one — 4 
preventive, given later subdues the disea — 


patter how ! 


ects as 


from 
It — in iteclf eve everything with 
that should be taken into the stoma 

health. Children 


es 


given 
Were but millions. (the Leycocties) and every one of t is a 
1 surgeon and their power to restore the to ‘health is 
—— even In those Gases that bave been found Meult to cure 
as Cat „ Blood 
any cause, Syphilis, Cancer, Malignant Diptheria, Erysi „ Serof- 
Tetanus or Lockjaw, Consumption, all Fevers, 
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also be used applications. or Inge in all cases oa 
where oe 
problem of and Disease.’ 


orifices of the 
being a 
he 


To those conversant with the 


reading of the label and circulars would alone be sufficient to 
r might, however, 
be impressed as strongly by this jumble. of see 


phrases and vicious misrepresentations as by « logical and 
truthful statement of facts. 

The labels indicate that “Liquid Life” is manufactured by 
the T. B. Chemical Co., Newark, N. J. The preparation is a 
pale yellow, faintly fluorescent liquid, having a faint, pepper- 
* like odor and a harsh, taste. The 

of magnesium, sodium, a sulphate and small amounts each 
of saccharin, zinc and quinin was demonstrated by the usual 
tests. Ammonium salts were absent. The absence of cocain, 
morphin and their derivatives and substitutes was shown. 

determinations indicated that the composition 

of “Liquid Life” is essentially as follows: 


0.0566 gm. in 100 e. e. 
„„ 0.2416 gm. in 100 e. e. 
— — (Epsom 
ce 1 gm. in 100 c.c. 
sodium (Glauber's salt) 
(Caleulated from sodium. de- 
termination) ) 3 gm. in 100 ce 


Saccharin 
Water (by difference) to make — 


Secret nostrums—the so-called “patent medicines” sold to 
the public—are of two classes: Ons is harmless in itself, in that 
it contains but little or none of any medicinal substances and 
is potent for harm only in so far that it restrains the user from 
seeking competent treatment; the other not only keeps the 
sick person from receiving the treatment which is indicated 
but contains ingredients which, when used indiscriminately, 
are potent for harm. Both classes are humbugs, especially 
because a large price is charged for what is usually worth but 
a few cents. In both classes there are all degrees of humbugs. 
“Liquid Life” easily belongs to the second class and is an 
example of the worst in this class. Besides containing the 
poisonous ingredient, zinc sulphate, its chief ingredient is 
Epsom salt, the long continued use of which a 


consumed between $200 and $300 worth of the stuff (as sold 
at retail) the “degree” of the humbug may be appreciated. 
In connection with the claim of the manufacturer that 


IT neutralizes the 
ef a micro-organism; a defensive proteid.” 


“Any Than. proteid in the 
implantation of a and 
(Deiiand’s Medical Dictionary). 


In view of these definitions and of the findings of the 
analysis the absurdity of the claim that “Liquid Life” is “a 
true antitoxine” is patent. 

Inasmuch as the courts have recently ruled that under the 
present Food and Drugs Act it is permissible to lie as to the 
curative properties of a preparation so long as no false state- 
ments concerning its composition are made, it would be inter- 
esting to know whether the assertion that the 
“a true antitoxine” would be considered as a violation of 
law; also whether the name “Liquid Life” would be held 
be a false statement as to composition, or whether the learned 
justices would consider the name (although a deliberate lie) a 
permissible claim for the virtues of the remedy. 


andard 


utraliser of the poison.” 


the 
to 


The Danger of Short and “Catchy” Titles 
Several times pharmacists have dis 


mercurous chlorid“ or “hydrargyri chlorid um mite” for calomel 
would have avoided this mistake. the 
that lies in short, catchy titles. 


Vou ME 
In THis DEPaRTMENT Arran Rerorts or THE CoUNCIL 
ON PHARMACY AND CHEMISTRY AND OF THE ASSOCIATION 
LabonaTouy, TooceTHee With Oruns Marr 
To Alp aND TO OPrross 
MepicaL Fnac ON THE PUBLIC AND ON THS PRoression 
ICAL ASSOCIATION. 
LIQUID LIFE 
A physician wrote to Tun Jovanan that for six years one 
of his patients had been taking about fifty bottles annually 
of a preparation called “Liquid Life;” he requested informa- 
tion concerning the composition of the remedy. The inquiry 
was referred to the Association’s laboratory. 
The price of the preparation being 75 cents for each bottle 
it seemed a pity that patients like this one should continue to 
be separated from their money by a nostrum which, from its 
name and descriptive circulars, appeared to be a sham. Hence 
an it was explained to the correspondent that if he would send 
; an original package of the preparation to the Association's 
laboratory a cursory examination would be made—sufficient 
in all probability to show his patient the folly of her faith 100 c. e. 
— 
harm. When it is considered that during six years one patient 
“Liquid Life” is “a true antitoxine” the following definitions 
for an antitoxin are given: 
Tun PATIENT SHOULDN'T MEDDLE WITH THs LevcocrTEs ! 
“It is _ that their should be no interference with the 
A paragraph taken from the circular describing “Liquid 
it is 
t food 
the family in perfect 
the antitoxine, are just splendid and remain so after birth and grow 
prietary eresol preparation, when “laxol,” a castor oil nos - 
trum, was intended. Now it is reported that “calomel” was 
dispensed with serious consequences when calamus was 
intended. The employment of the descriptive. title “mild 
Womb Stee Oe Disease, tes and other diseases called 
incurable. will find the antitozine ts all 8 to keep 
themselves = en health, and if taken for a time before 
confinement relieve them of half the pain and danger. It can 


QUERIES AND 
Correspondence 


Are Jews Immune to Pellagra? 

To the Editor:—It is well known that the Jews show a 
marked racial tendency to disease of the skin. Possibly for 
this reason, in twenty years of dermatologic practice, though 
not of that race, I find that a large proportion of my patients 
have been Jews. In the last few years, in hospital, clinical 
and private work, I have seen a large number of cases of 
pellagra, but no single instance of the disease in Hebrews. 
Casual inquiry among my colleagues has shown that my 
experience is not unique. Is there a racial immunity to pella- 
gra in Jews? In seeking a wider field of inquiry, I shall be 
obliged to readers of Tur Jovunat for information bearing 
on this point. If the observation is correct, it would aid 
somewhat in a negative fashion in the solution of this difficult 
etiologic problem. The Jews are not eaters of corn-bread, do 
not use other articles of diet that are under suspicion, and are 
urban as a class. 

Bunx and Worry, Atlanta, Ga. 


Queries and Minor Notes 


MoU MMUNICATIONS will not be noticed. Every letter 
omitted, on request. 0 


THE ALLEGED AURA SURROUNDING THE BODY 


To the Editor:—The newspapers have been some 
remarkable seances that have occurred in Ch at which an aura 
was demonstrated, apparently body. The dis- 
patches stated that the aura indicates the and character 
of disease. What are the facts regarding t demonstration? if 


you publish an answer to this, please do a se 
Answer.—Several queries similar to above have been re- 
ceived. The “demonstrations” in question have been conducted 


the manager of a publish com which has published 
London ns | in last weeks’ issue. 


those presen 
curtains and with 
exclude all | was provided with a 
slide filled with a dark blue fluid, and was told 
screen before the eyes for some five or ten minutes in 
the demonstrator explained, to “saturate the eyes with rays. 
The curtains were drawn down and the room darkened 
as completely as ble. The subject for demonstration, a 
woman model, stripped to the waist, was then placed in front 
of a black curtain. Each observer was given a “screen” con- 
taining a weaker solution of the same fluid through which he 
was told to gaze at the model. The demonstrator asserted 
that a band or strip of light, caused by the emanation of 
rays from the surface of the body, would be seen surrounding 
the entire body close to the skin and extending outward for a 
distance of 8 to 10 inches, also that on approximating the fin- 
rs of the demonstrator to the fingers of the model and 
rawing them away slowly, light rays would be seen passing 
from one hand to the other and forming a band of light similar 
to the “rays” from a static electric machine. Our ntative 
three times endeavored to see the “aura” at each of the demon- 
strations he attended but was unable at any time to detect any- 
thing except the normal outline of the body. The phenomena sa 
to be observed by some of those nt can be accounted for in 
two ways: First, self-deception, in that the majority of observers 
are inclined to see or to try to see what they are told to see; 
second, optical illusions due to the overstraining of the eyes 
in gazing at the bright sunlight outside through the colored 
screen, to the sudden darkening of the room, to the dilatation 
of the pupils in the effort to accommodate and to the projec- 
tion of the white outlines of the body on the black back- 
ground. The so-called “outer envelope,” the black line said by 
the demonstrator to surround the body at a distance of % of 
an inch from the skin, is simply a double outline of the body 
surface, seen when the eyes are f on some in iate 


int, as the median line of the arm. This appearance is well 
n in physics and can easily 
objects as books, ete. . 


be demonstrated on inanimate 


8. 1911 
Even if the claims of the demonstrators as to the existence 
of the “aura” could be substantiated, its importance or value 
as a diagnostic aid would still remain to be proved. For 
instance, even if the “aura” exists, it will still be necessary to 
ve first, that it is actually com of rays emanating 
rom the 1 , that this emanation is in any way 
affected by disease; third, that variations caused by disease 
are positive and constant, and fourth, that each disease modi- 
fies the “aura” in a iar and distinctive way. None of 
these points has been in any way proved, either the book 
or by the demonstrator but, on the cont . assertions have 
been made without a particle of evidence. entire matter 
impresses one as being another instance of self-delusion, plus 
commercialism. No doubt before many months we shall have 
a new sect of healers who will base their system of diagnosis, 
— and treatment on the “aura.” Whether will | 
ca 


MINOR NOTES 


BOOK DISINFECTION BY GASOLINE AND PHENOL 


To the Editor:—Some time I 
on a new way to disinfect with 
give details? The item 


saw in the 
ine and carbolle acid. 
2 vou me the terested me 8 for- 
some method involving less than — len or the 
books. H. ., Cincinnati. 
ANSWER. to an article Dr. 


Association, January, . An 
appeared in THE Jounx AL, Feb. 18, 1911, page 538. Dr. Beebe 
has experimented with a solution of 2 per cent. of phenol 
{carbolic acid) in gasoline, and has found it effective and harm- 
less. It seems to rate every portion of the book, carrying 
the germicide with it, and does not mar the book in any way 
if it is allowed to dry before being handled. 


DOUBLE ECTOPIC GESTATION 

To the Editor :—Please references he 

7) — give to 4 1 on double 

Answer.—The following articles on this subject may be 
Double Extra-Uterine Pregnancy 

Ta- » New York 
Med, Jour., Aug. 15, 1903. 
„ H.: Bilateral Tubal Pregnancy, Tue JourwNat, 


1. — Bilateral Tubal, 
Primary Ovarian Pregnancy Report of Case 
Combined with Extra-Uterine Pregnancy, Surg., Gynec. and 


Obst., — 4 1909. 

Labhardt, A.: Simultaneous Tubal Pregnancy on Each Side, 
Beitr. 2. Geburtsh. u. Gynik., xiv, 1. 

Duret, H.: Grossesse tubaire ou hématosalpinx doubles, Jour. 
d. sc. med. de Lille, 1909, ii, 73. Rev. mena d. gynéc., d’obst. 
et 8 an 2 iv, 257. 

y „T. G.: Ruptured Bilateral Tubal Pregnancy, Aus- 
tralasian Med. Gaz., April, 1910. 

Burty, H.: Grossesse extrautérine double — à droite, 
à gauche, opération, guérison, chir., 1910, 

’ Findley, P.: Bilateral Tubal ; Coincident Develop- 
ment, Surg. Gynec. and Obst., 1910, xi, 28; Tr. Am. Gynec. 
1910, 26. 

iissmann, F.: Do Tubar Schwangerschaft, Miin- 
chen, med. Wehnachr., ell, 1341-1343. 


A CERTAIN METHOD OF OBTAINING THE KNEE-JERK - 


To the Editor:—Dr. Curran Pope describes in THe JouRNAL, June 
10, 1911, p. 1705, a method to obtain the patellar reflex. This 
method is a ve can certainly 


„ where Prof. H. M. Thomas has been using and t 
it for many years. All the essential points of it are pictured in 
“Al ine Diagnos der * by Dr. 


tik Nervenkrankheit Paul T. 
Moebius, first edition, 1886, 125, Figure 37. . 
Dr. Thomas has somewhat elaborated 


the method the 
that it 


secures an easy method of estimating both the force of the blow 


of the hammer and the response. method is more widel 
known than Dr. Pope seems to think; at least practically all gradu. 
ates of the Johns Hopkins Medical School have been taught to 
use it. DENCKER, 


— 
claims of the writer and the promoters of the book are not 
worthy of serious consideration, as they will not stand the 
most superficial investigation. 
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“Demonstrations” have n a 

physician at one of the local hospitals. On invitation, a rep- 

resentative of THe JouRNAL attended two of the former dem- — 1 
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Medical Department, U. S. Army 
during the week ended July 22, 1911: i 
Heut., left San Antonio with the Fifteenth 


In fan 2 a, Utah. 

Jenkins, F. E., MERC. left ~ Antonio, Texas, with troops, en 
route to F ‘Lea 


Kan. 
Williamson, I. P., lieut., returned to Fort D. A. Russell, Wyo., 
from duty at 1 1 Antonio, 


" left San Antonio, Texas, with troops en route 


relieved 
attending su Hea rters, Department of California, will 
perform "the surgeon, Headquarters, Western 
of attending surgeon, Heaaquarters 
Cal., the du ttending surgeon, Headquarters, 
Department of 


rt m J., ma ass to 1 and 
setts, x 1 “aa counties, 1 25 to 30, 1911. 
jor, o 


J., as inspector 
ructor, Organized Militia, from July 32-29 and 4 from July 


1. I., as inspectot 
and instructor 4 * ed Sanita tary Froope, July 23 to 29, 
and July 30 to A 6 and A 6 to 12, 
Little, Will a 2 captain, ‘ordered — R. I., July 23-30, 
Long, en J.. ental su lippine 
transport A yt 1811.“ 


bet from active service, 
on lieut., to Mont. 


G., 
Michie, Henr Cc. Missoula, 
Howard” MEC. leave of absence tor three 
months, effective Sept. 2, 1 
— — Louis G., M. M. C., granted leave of absence for two 
months. 
Grubbs, Robert B., major, one month extension of leave of absence 


granted. 
Arthur C., captain, 
anted, effect 


twen ive September 6. 

twenty-seven F., A. on his arrival at San Francisco, will 
the of Monterey for 

— Fred W., —— ‘leave, from Seattle to 


captain, on arrival at Seattle, Wash., win 


proceed t Monroe, a., 

— 11 fel W., M. R. C., jis ordered to to active duty — 2 
report Surgeon on-General tor ry duty; then proceed to 
Medical’ Supply De New York 7. for 

Stephenson, Heut. col., ordered to Mt. Gretna, as 
inspector and ructor, bear ggg Militia, Sanitary Troops, 
from July 22-29, 1911. 

Hens. Laue F., major, Indiana, Indiana County, as 

„ captain, ordered to 288 
Pennsylvania Militia. — July 22 to 
Cla and Robinson, James L., lieuts., San Antonio, 


rhe. Fort Ma 
Cal., en route to 


Mitchell, Leopold. M Washington Barracks, D. C., for 
tem = * Foote, Md. 


— 


„ ent. col., Chief 

San Francisco; relieved from 
Supply Officer, San Francisco, on July 11, * * 

* — left San Antonio, en to Langtry, 


reports for duty with Company L, Third 


G., Heut., re for duty with Field 

No, and Ambulance Company ‘No. 1, San Antonio, 
Ferenba Thomas L., lleut., 22575 — Houston, en route 
Ping. ‘Thomas’ J., licut., Camp Fagie Texas, with 
Minn for du 

ton. 8., Heut., reported for with Field Hos- 
pital No. 3 and A No. 3 gan Texas. 
French, 8. 8. W., Meut., left San Antonio, Texas, for duty at Fort 
Wolven, F. Homer, dental surgeon, reports for temporary duty at 

inson 


„ Al 
Rob "James IL. with 

eenth Infantry, en route t * 

Wa „ Mich., for duty. 

: waist ts sock. F M., major, left San Antonio, Texas, en. route to sta- 
rt Wa 


tion, yne, 
Hallett, II. J., Meut., left Fort Sam Houston, Texad, en route to 


Mina, 8 at Fort Sam Houston, Texas. 
um leut. Antonio, Texas, with Eleventh 
Infantry, ect A. Russell, Wyo., thence to Fort 
Jay. N. ¥., for duty 


ones, Pe L., captain, left San Antonio, Texas, with Eleventh 
en poute to Fort D. A. Russel Wyo. 
G. H., major, left San Antonio, Texas, en route to sta- 


Platisburg Barracks. N. Y. 
, left San Antonio, Texas, en route to Fort 


uren 
Fort McKin — 

le San Ant with Eleventh 
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Pn returned to Fort Andrews, Mass., from 
EA. — ft Calexico, Cal., with troops for duty 


reiner 
at uola ational Park, Cot 4 
Reed Ge 11 pital. Cc. 
ia instructor 


eneral 
William E., ma assigned and 
Rai, Militia at V tg. Miss. July 1 8-27, then return to 
Coffen, Albion McD., M. R. C., will attend the sick at Jackson 
Barracks, du absence of Ma Vose, Medical ( 
Ste enson. William, lieut.. col., 
Fort — Wads 


M 
will marth For the 
ort 
of A 


ten, 
N. V., and Fort Surgeon, 
New York cig. then he will return to 3 
The following -· named te assigned to duty as nyt nee 
and instructors, Organized Militia. and will proceed to places 


* ugusta, Ma ugust 
ma to A A 7-1 
detachment of the Hospital Corpa: — 8 
opwood, Lucius I., „ordered to Glenn Allen, Va., Aug- 


captain 
ds, * ordered to Frederick, August 
16.27 Ambulance Company, District 
The following- named officers are to duty as 
8 . of Organised Militia at Pine Camp, N. Y., Aug. 


Nee ‘William D., major, of First 1. 


c First Ambulance 
Wilson, James K. to Fort ‘Allen’ Vt., Sep 


Hartnett, Eugene H., major, ordered to New Castile, Del., July 


22-29, Hospital Corps. 

Arthur, William II., col., left Walter Reed General Hospital, 

t Jeave. 
Maneuver Division, and "departure on th . leave. 

Maddux, H. C.. MRC. left San route to Fort 
Moultrie, 8. C., for duty 


Medical Corps, U. 8. Navy 
Changes for the week ended July 29, 1911. 
Stalnaker, P. R.. sed assistant surgeon, ordered Naval 
Hospital, Las Animas Colo. * 
Taylor. J. I. the 


nning, R assistant surgeon, ordered to duty at the Naval 
Receaiti Sta Philadel Pa., and 

ting st tion, phia, ordered duty on the 


U. S. Public Health and Marine- Hospital Service 
Cofer, L. E., assistant surgeon- general, directed to 
2 —1— Station, to Boston, Mass., ‘Albany, 
. on emporary 

J. 1 — general, directed to proceed to Bos- 
ton, to reiurm 0 James duty, and on completion of the 


oner, G. W., surgeon, nted six da leave of absence from 


White H., surgeon, granted leave of absence from 
| 18 isnt, “under paragraph A.» 
Young. granted four mont 8 
from July 5, 1911, ovwith | and for the furt further period from Nov. 
pay. 


5, 1911, to June 30, 191 without 
Oakley, J. H., surgeon, granted two leave of absence from 
W 19, under paragraph 191, — — 
assistant surgeon, gran days’ ve 
of abecnce istant directed to proceed 
cLau n. pa assistant surgeon, 
to Boston, r on special temporary duty. 


Stimson, A. N. passed assistant directed to proceed to 
New York Quarantine Station on special —— duty. 


Creel, a H.. assistant surgeon, leave of absence for 
seventeen "from July 8 1911, ‘amended to read “four days 
om July proceed to New York Quarantine 

empora 


te ry 
S. C., assistant to pursue certain 
invest in connection with 


rescue car.” 
Knight, C. P., assistant surgeon, 3 fifteen days’ leave of 
absence from Aug. 1, 1911. 


Clegg. assistant director, Leprosy Investigation Sta 
t granted twenty-eight days’ leave of absence from July 12, 
1911, with pay, and two da a of absence, without 
Bailey v. C. A., acting granted two ys’ leave 
of absence, June 24, “and July 24, 1911 
Gillis, G. i acting assistant surgeon, granted seven days’ leave 
bsence from July ive eee under pa 0, Service 


ve of absence from July 24, 1011. 
surgeon, granted ten days’ 
bsence from July 15. 1911. 

M. V., acting assistant surgeon, granted twelve days’ 
leave of absence from July 24, 1911. 
assistant surgeon, granted thirty days’ 


Weldon, W. X., acting 
ve of from Aug. 1, 1911. 
e E. — 5 ion granted twenty-seven days’ leave of 
Aug. 
C. „ granted twenty-nine days leave of 
absence from 
four days extension of annual leave 


C. granted 
from July 5. 1911, 


on account 
Stump, F. X. rmacist, granted thirty days’ leave of absence 
from Sept, 1, 1911. 


of a 
Houghton, 


du 
to station, Whipple 12. 
Inf 
tion, 


Medical Economics 


WISCONSIN COUNTY SECRETARIES MEET 

The second annual meeting of the Association of County 
Secretaries and State Officers of the State Medical Society of 
Wisconsin was held at Waukesha, June 6, 1911. 

The president, Dr. I. J. Redelings of Marinette, in his 
address said in part: The slogan, “get together,” has resulted 
in beautiful progress. A study of the reports of the bodies 
operating under the American Medical Association is most 
gratifying. All serious-minced men realize that medical edu- 
cation is not in a very satisfactory condition. ‘There are 
altogether in this country 129 medical schools, half of which 
are doing reasonably acceptable work; the other half, owing 
to lack of financial support, equipment and qualified instruc- 
tors, might better be discontinued. There is no justification 
to-day for a medical school as a financial investment. 

The county secretary will do well to court the friendship 
and favor of young men in the community about to begin 
the study of medicine and give them correct information con- 
cerning. the better schools and hold up before them high ideals 
in medical attainment. 

The state university becomes the logical sponsor. The Wis- 
consin University Medical Department was tardy in its devel- 
opment, but when it came it was organized along right lines. 
The faculty is able, the laboratories adequately equipped and 
financial support is sufficient. I hope the day is not far dis- 
tant when the university will send its medical men to the 
various counties of the state to demonstrate to medical 


growing. The county societies 
are growing in numerical strength and in the quality of the 
scientific work. 
WHAT TO STRIVE FOR . 


A paper with this title, by Dr. Edward Evans of La Crosse, 
was read by the secretary. Dr. Evans said in part: The 
county society is the unit and center of the state and national 
organization, but the county secretary is the heart, the pul- 
sing motor of the county society. In greater or less 
every one of his refractory flock is vaccinated with one or 
more of the seven deadly sins. How to inoculate with the 
opposite virtues is a task worthy of a Pasteur or an Ehriich. 
We need organization in our profession to-day more even than 
organization of the profession. While medical are notor- 
iously hard units to unite, yet they need, as no other body 
needs, the benefit of cooperation. In our county societies we 
must preserve in their proper relations the social, the scien- 
tifie and the business sides of the profession. Because of 
special qualifications, medical men are bound to promote and 
assist all movements for the general welfare. The county 
societies should often hold open mectings. Most attention 
should be paid to the scientific side of medicine, to new theories 
rather than old practices. 


A paper on this subject was by Dr. E. B. Brown 
of Beloit, who said in part: To have the scientific spirit 
means that a man recognizes the value of and is in sympathy 
with all study and experimentation that tends to make diag- 
nosis more exact and treatment more specific and with all 
measures that tend to eliminate preventable diseases. The 
county society should be a source and inspiration of scientific 
spirit for the profession of each county. 

The first requisite is getting the men together. To do this 
any procedure is justifiable which will accomplish the result. 
Having built up a society strong as to attendance, the matter 
of promoting the scientific spirit is not so hard. There are 
certain measures of especial importance: First, the program. 
The program committee should be appointed early. They will 
have time to find what men are interested in certain lines, 
what ones have special cases or original work to report. The 
program should be well balanced, with the scientific side not 
too prominent, yet the scientific atmosphere should prevail. 
Of especial value are the visits of some one from the larger 
medical centers who can bring the very latest in his line and 


MEDICAL ECONOMICS 


present it in an authoritative and scientific manner. There 


should be encouragement of the members in attendance on the 
various larger medical gatherings and clinics. 


THE BUSINESS SIDE OF PRACTICE 

Dr. W. F. Zeirath, Sheboygan, speaking on this theme, 
The business side of medical practice should be 
methodically handled. Careful accounts should be kept and 
bills promptly rendered. A close scrutiny of “charity” 
accounts should be kept. In many of these cases the necessity 
for charity on the part of the physician will be found unneces- 
sary. These same people, if they get into a lawsuit, will find 
the money to pay the lawyer. The same is true of other 
obligaticns. The physician should be careful in his invest- 
ments, confining them to properties in his own community, 
instead of, as is largely the case, going into various mining, 
oil and land schemes hundreds of miles away. 


PREVENTIVE MEDICINE 

Dr. A. Egdahl, Menomonie, said: Preventive medicine is 
the medicine of the future. Members of the county society 
“should be given opportunity to learn what is being done along 
these lines. There are several diseases that troubled us to a 
considerable extent years ago which are now of rare occur- 
rence. Meetings should be held devoted to the consideration 
of preventive medicine, and papers along this line presented 
at every meeting, the expense to be borne by some organiza- 
tion interested in this work or by the medical society itself. 
Printed rules in relation to preventable disease should be 
furnished to patients. The various secretaries should call 
attention of the members to the valuable services rendered by 
the state hygienic laboratory at Madison regarding tests and 
microscopic examinations in tuberculosis, diphtheria, typhoid 
fever, rabies and other preventable diseases. The public is 
beginning to demand that physicians should know something 
about preventive medicine. Most of the work in preventive 
medicine can be done in infectious and contagious diseases. 
The prevention of venereal diseases is an important part of 
preventive medicine; also medical inspection in the schools 
in heading off a great number of preventable diseases in the 
start. We should try to create a great interest in the subject 
of preventive medicine in our medical] societies. 

Dr. H. W. Abraham, Appleton, said in the discussion: 
In one of the smaller towns of 17,000 or 18,000 people with 
two daily papers, when they are short of news, the reporters 
go around and interview the physicians of the city on just 
such subjects as have been mentioned here, usually on a dis- 
ease prevalent at that time, such as for instance, typhoid 
fever, diphtheria, colds and occasionally there has been an 
article on the prevention of tuberculosis, method of ventilation, 
the value of fresh air and matters of that kind. These articles 
have been put in the reading columns of the paper. They are 
not written by the physician but by the reporter himeelf. 
They have had considerable influence on the public opinion of 


that town. | 
MEMBERSHIP AND ATTENDANCE 


Dr. H. A. Jegi, Galesville, presented this paper. He said: 
One of the most distressing features of the profession is the 
undercurrent of disloyalty among its members, the desire to 
secure some advantage over others by methods that come 
under the term “questionable.” Get the irregular man into 
the society, give him work to do, elect him to office and you 
may be surprised at the good work he will do. If he persists 
in the old ways, turn him over to the care of some other 
member. There are very few that cannot be reached. Though 
you may not be able to make a good ethical member of him, 
I believe he will harm the society and profession less as a 
member, and you may do him lots of good. The ideal man 
and physician will join of his own accord. The indifferent 
man is the most difficult of all to handle. 


HOW CAN WE GET THE ATTENDANCE OF COUNTRY MEMBERS? 
Dr. M. V. De Wire, Sharon, presented a paper on this sub- 


ject, saying: Select the place of meeting with the idea of the 
convenience of reaching it by the greatest number. Arrange 


the time and number of the meetings to suit the majority of 
the members, Evening meetings might be practicable in the 


| 
„% 
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examined was 55, of whom 47 passed and 8 failed. 


is well The following colleges were represented: 
from time to time to invite someone from the outside who is Yer 


Etsworth Medical (1911) 75.2, 76.2, 79.1 
to bring versity Medical College, ‘Kansas Clty. (1981 
out a good attendance at at least one meeting of the year. ba ha Pe ae (1911) 81.2. 84.1. 83.2, 83.2, 84.4, 84.4, 
Subjects of semi-public interest, such as antertor poliomyelitis, Creighton Medical (1910) 81.7; (1911) 73, 77.5, 77.6, 77.9, 
tuberculosis, the public drinking-cup evil, or the spread of = 4. 79. 864 ne 
disease by the common house-fly, or an illustrated lecture, will Lincotn Medical College. isib 75.2, 76.6, 77. (iz, 904. 81.9 


in 
Encourage the members to report their difficult and unusual At the examination held May 23-25, the total number of 
candidates 
It 


help to attract. The largest factor in the successful meeting Medical College of Ohio... o sews 
is the personal element between the secretary and the indi- FAILED 
Ensworth Medical College 
vidual member 
on WAY T0'GET AND HOLD MEMBERS Meharry Medical sii 69.7 
Dr. R. H. Buckland, Green Lake, seid: Two years ago 
our county society had twenty members and now has thirty. Arizona April Repert 
The territory in these three counties makes it a broadly 


Dr. Ancil Martin, secretary of the Board of Medical Exam- 


scattered field with poor railroad connections. The iners of Arizona, reports the written examination held at 


and the secretary both live at Green Lake and are both on Phoenix, April 3-4, 1911. The number of subjects examined 
the committee, the third member being in a town in was 9; total number of questions asked, 90; percentage 
nearby, making it convenient to in vegard 


required to pass, 75. The total number of candidates exam- 


to 
and traveled through called at the : Year Per 
office of the d were members PASSED Grad. Cent. 
and some not, and took them and told Rush Medical College.. 0: eee ) 89.8 
uk. M 1. don 
them the advantages of the county séciety, ty of Michigan, Dept of Med. aud Surg, 
and the result of securing of seven new — — Louls . a ae 
members. year ...: 1 N 
or once in two years he membership. ** 
The thing emphasized ho lived in the chs 
outskirts of the defense feature. Our Medical — 
society has meetings and the programs are 
short, one or two lowed by a full e Nebraska Reciprocity Report 
diseussion. Once a Green Lake and 
all the physicians and Dr. E. Arthur Carr, secretary of the Nebraska State Board 
families ave invited. of Health, reports that at the meetings since Jan. I. 
1911, twenty-two candidates have been licensed through reci- 
procity. The colleges were represented 
The following officers W. F. Zeirath, ade 
orthwestern University Medical School.......(1905) Illinois 
of Physicians and Surgeons, Chicago (1891) . 
Rush Medical College (1898) Towa; (1908) Wisconsin 
of Kansas — — 
v. of Mich, Dept. of Med. and Surgery...... ph Arkansas 
8. 12th om — Eclectic Medical Co (1900) Dato 
See., Dr. Frank B. 
Arkansas Homeopathic May Report 
. : ber 26-29. Mr. Harlan H. Horner, Chief 
Examinations Division, Department of Education, Albany. of pr. p. C. Williams, secretary of the Homeopathic State 
Medical Board of Arkansas, the written examination 
held at Little Rock, May 23-24, 1911. The number of sub- 
Februasy an@ May Roperts examined in was 12; total number of questions asked, 
Dr. E. Arthur Carr, secretary of the Nebraska State Board 120; percentage required to pass, 75. The total number of 
of Health, the written and practical examinations tes examined was 7, of whom 6 passed and 1 failed. 
held at Lincoln, Feb. 7-9 and May 23-25, 1911. The number The following colleges were represented: 
of subjects examined in was 8; total number of questions Year Per 
asked, 80; percentage required to pase, 75. At the examina- College 2 88 + 
tion held February 7-9, the total number of candidates exam. .. cc 


499: 
season of good roads. Invite the physicians to bring their 8 PASSED Year Per 
wives and let the ladies visit while the men are discussing: 
business and work. The printing and arrangement of the n. ee * 
program can be made to wield an influence in securing attend - — edical ann . 
ance. In arranging the program it is best to take up lire * University, + Ontarto........... (1888) 81.7 
subjects for the principal part. Subjects of particular interest — 2 FAILED 
to members of certain localities will often bring out several Central Medical College St. — 27222722077 sees 2 
colleges were represented: Kansas City Hahnemann Medical College.........(1902) 00 


BOOK 
_ Book Notices 


Tun or SYPHILIS Its APPLiICca- 
tox To PsycuiaTrRyY. By Dr. Felix ut, 

the Psychiatric Clinic the University of Munich. Aut 

Translation oy Smith Ely Jellife, M. D., Ph. D., Pro 
ew 


Kal, Institute, Nervous 
— 188. New 
ishing Co., 


Folix Plaut’s oft has at last been put into 
English. Though the translation is too literal, one feels 
grateful that it has been done at all. This important contri- 
bution and the conclusions derived therefrom, carried out in 
Wassermann’s laboratory by a conscientious worker, should 
have great weight with us in arriving at a correct estimate of 
the value of this biologic test. Plaut's conclusions are prac- 
tically those of other workers in the same field. 

On account of their we abstract a few of his 
summaries. In respect to the value of the Wassermann test 


in the diagnosis of syphilis, Plaut says that the positive reac- 
tion is an expression of the general luetic infection, and in 
individuals reacting positively to this test are 


positive reaction, and that, therefore, a negative serum reac- 
tion speaks against paresis. The latter disease appears to 
occupy a position among the varied clinical forms of 
syphilis and parasyphilis, in that the negative reaction is of 


and cytologic qualities of the cerebrospinal fluid. 
states, bas he seen a negative reaction of the spinal fluid 
paresie. He even goes further and maintains that 
absence of tabes symptoms the positive reaction of the spinal 
fluid, even if found in an apparently healthy individual, means 


important literature bearing on this subject. While criticizing 
the faulty English translation of an excellent German mono- 
graph, we nevertheless heartily commend it to those unable 
to read the original. 


Co., 1911. 
This book is readable, though its 


Very little is said about the chemistry of foods. The author 
endeavors to explain the principles underlying the use of 
foods and the essential reasons why a change of diet in cer- 
tain diseases is desirable. Only the most important diseases, 
however, are discussed. 

Chittenden’s experiments, which have led him to fix on an 
unusually small quantity of proteid as the best standard for 
man, have interested students of dietetics chiefly during the 
last few years. Our author explains these experiments but 
does not adopt the standard unqualifiedly either for the 
healthy or the diseased. For the latter, he says, “it is an 
every-day experience that the protein must occasionally be 
reduced even below Chittenden’s and often raised above Voit’s 
standard.” 

The judgment of the author is good; therefore hie conclu- 
sions are trustworthy. He takes pains to explain why a per- 
son’s diet must be varied under differing conditions of dis- 
ease. The work is a commendable one. 


NOTICES 


rich and Hata. With Contributions by H. 
pp. with with illustrations. Tork: 
Rebman Co. 

This small book is an authoritative statement of the work 
leading to the introduction of salvarsan. The part of 
it is by Hata on the experimental basis of the chemotherapy 
of spirilla. There is a brief report of the action of salvarsan 
on the Spirochata pertenuis in the animal body by Nichols, 
one on patients with relapsing fever treated with the drug in 
the Cairo Infectious Hospital by Bitter and Dreyer, and the 
work concludes with a fairly comprehensive survey of the 
general subject by Ehrlich. It goes without saying that it is 
a highly interesting narrative. Hata’s statement in particular 
of the preliminary chemical work and of the principles followed 
in it holds one as an account of one of the most original 
investigations of modern therapeutic . Ehrlich in 
his “concluding remarks” traverses in part the same ground 
and shows the steps by which he gradually came to 606 and 
decided on its therapeutic value. He makes a strong plea for 
the originality of the work and the essential differences of 
the derivative salvarsan from the original atoxyl. The tone of 
Ehrlich's contribution is distinctly on the defensive. 

Of course this volume is entitled to the highest consideration 
as an authoritative statement on the most active subject in 
medicine and is worthy of careful reading. 


THE OF SYPHILIS WITH SaLvargsan. By Dr. Wilhelm 
echselman rect Skin and Venereal 
„ Berlin. With an 


troduction by | 
the Royal Institute ~ A Ex tal The 
ton by Abr. 


Surgeon, 
pital: Cloth. Brice $5. Pp. 175, with te iter 


This is a companion volume to Ehrlich and Hata’s “Chemo- 
therapy.” In it Wechselmann considers salvarsan very. — 
from the clinical standpoint. His personal experience in 
1,400 cases, the clinical experience of various other 
menters, the technic of administration, repetition of the dons, 
effects on the Wassermann reaction, by-effects and accidents— 
most of the aspects of the subject, in short, are elaborately set 
forth. The volume is a valuable statement of the earlier 
experience with this new and startling remedy, although, of 


showing the effects of salvarsan on various syphilides. These 
illustrations are perfect, and show well the effects of salvar- 
san on syphilis, although no better or more rapid results are 
E 
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tary of the 
icago : The Helly & y Co. 


Pp. 153 
This little book contains the suggestions made to the public 


of 
people. The hints are in the form of short, terse, epigram- 
matic each on a separate subject and intended 
clinch in the mind of the lay reader the value of 
for himself and family. The book is ad 


themselves readily to use in health bulletins and other 
mediums, ° 
Vicious ix Jamieson B. M. A. 


. D. (Cantab. Cloth. 1 
Philadelphia: Blakiston’ 1 & &. 1911. 
The subject of this monograph is interesting and important. 
Every practitioner appreciates the significance of vicious cir- 
cles but few know how common they are and the revelations 
of this book will surprise many. Each of the two hundred 


odd circles is described in a separate 


— 
A. M., M. D., Assistant New York Neu 
and Mental Disease Monograph Series No.! 
York: The Journal of Nervous and Mental 
not free from syphilis. The reverse is by no means true, as 
persons in the latent tertiary stage may react negatively, and a 
yet not be free from syphilis. 
Concerning general paresis, Plaut has found that the serum 
in this disease, with but few unimportant exceptions, gives a 
Mam. Director of 
greater value than the positive one, because the last aleo utics, “ran ~ 
occurs in syphilis and is valueless for differential diagnosis 
between it and general paresis. 
In the case of a positive serum reaction, Plaut usually 
the oncoming of general paresis later. 
Plaut’s discussion of feeble-mindedness in relation*to a 
| hereditary syphilitic etiology is extremely interesting, and course, the statement is already old, so fast the subject 
brings out many new points of view. His assertions are based 1 these ‘As celine of the 7 — 
on a number of cases which he quotes either in abstract or in — days. - ing . ame there are 
tabulated form. The monograph concludes with a table of the appropriately given a group of sixteen fine colored illustrations, 
| M 
literary quality might be as a part of the educational and pu y work of the Chicago ef 
improved. Its contents, however, will be found useful by Department of Health. The subjects covered are various and 
the instruction of the public, while the short paragraphs lend 
| ees paragraph, which makes 
the work somewhat less easily read than if it were written 
more consecutively. It contains many illustrations which 
) graphically depict vicious circles. 


(State va. Johnaon (Kan.), 115 Pac. 390) 

The Supreme Court of Kansas holds that 
treatment is a practice of medicine under the statute of that 
state. The first count of the information charged that the 
defendant “Did then and there unlawfully and wilfully prac- 
tice medicine and su 


you are afflicted in any way, or have tried everything else 
without results, try chiropractic spinal adjustment.” 
were the orly counts considered by the Supreme Court. 

that it is agreed 
. Johnson is a chiropractic and practicing his pro- 
such and is a graduate of some school which teaches 
stands ready to take an examination in 

before the state board of medical registration, but 
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such examinations before said board, but it has refused to 
examine him or grant him a license to in Kansas.” 
But the Supreme Court holds that the first and sixth counts 
were erroneously quashed. 

The Court says that it has no doubt whatever that 
the legislature may prescribe reasonable restrictions and quali- 
fications touching the healing art in any of its departments 
without impairing any constitutional rights. While power does 
not exist to give one particular school of medicine a monop- 
oly or to prohibit the citizen from using or employing the 
ordinary home remedies and neighborly administrations, still, 


such person to possess and 
doing properly what he does and what he receives pay for 


Webster’s New International Dictionary defines “chiro- 
practic” as: “A system of healing that treats disease by 
manipulation of the spinal column.” And the court was 
advised by counsel for the defendant that “the chiropractor 
claims that all the diseases which are in any way affected 


openings and prevent the life fluid from flowing freely through 
the nerve to the part of the human system to which the par- 
ticular nerve reaches. Diseases not caused by the pressing of 
the nerves against the sides of these openings the chi 

does not in any way treat. The chiropractor claims that the 
only treatment so called which he uses is not a treatment, 
but merely an adjustment of the vertebre which restores 
the vertebre and the nerves to their normal position, and 
thus removes the cause of the disease. He does not practice 
surgery or medicine and does not use any other manipulations 
whatever than the adjustment of the vertebra.” But the lan- 
guage of the 1908 amendment of the Kansas statute, which is 
an act to “regulate the practice of medicine, surgery and 
osteopathy,” is very broad, and even under the f 

description of chiropractic it may well be said that one whose 
vertebra are partially displaced, causing impairment of nerve 
function, is one afflicted with bodily infirmity, and that one 
who restores the functional activity of the nerve on which the 
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‘osteopathy as a separate 


maladjusted vertebre had formerly pressed is treating, or 
attempting to treat, such afflicted person. 

It may be argued that, giving the entire language a close, 
critical and discriminating meaning and construction, this 
method of so-called “treatment” is in no sense the product 
of medicine or surgery, and would, indeed, come more nearly 
under the term “osteopathy.” But the manifest object and 
intent of the legislature was to protect the public from 
ignorance and imposition in the healing art. Osteopathy is 
carved out as a separate department, and registration and 
license are required, while its practitioners are prohibited from 
giving medicine and performing surgical operations; that is, 
from practicing medicine and surgery as distinguished from 
osteopathy. But “medicine and surgery,” which the defendant 
was charged with attempting to practice, by common use and 
adjudged meaning, cover a wide of the domain of 
healing, and 
who, not claiming to be a physician or surgeon, — 1 
tices osteopathy under another guise without possessing the 
qualifications required of the 

The legislature has by the statute referred to treated 

department and covered all the 
other branches of the healing art by the term “medicine and 
surgery.” As new schools of practice come into favor, their 
followers must possess the requirements for the practice of 
medicine or surgery, or prevail on the legislature to make 
separate provision for them as it has done for the osteopath. 


Violation of Medical Practice Act by Masseur 
(Newman vs. State (Tez. Cr. App.), 1% S. W. K. 688) 
The Court of Criminal Appeals of Texas affirms here a con- 


viction of the appellant (defendant) Newman of the offense 
of unlawfully engaging in the of medicine without 


first having registered and filed for record the certificate 


required, his punishment having been assessed at a fine of 
$100 and five days’ imprisonment in the county jail. 

It was contended that one who practiced as a “masseur” 
is not guilty of any offense under the Texas stat and 
that the facts were insufficient to sustain the ; but 
whether or not the facts were insufficient was submitted to 
the jury trying the cause under a proper charge, and the jury 
found against the contention. The appeliant’s defense was 
fairly submitted to the jury in these instructions, given at his 
request: (1) “If you find from the evidence that the defend- 
ant did not charge for his services as a masseur, or for 
treatment by any method or system, and receive pay for such 
treatment between the 27th day of May, 1909, and the let 
day of June, 1909, you will acquit him, and say by your ver- 
dict, ‘We, the jury, find the defendant not guilty.” (2) 
“You are instructed that a masseur, in his particular sphere 
of labor, is not required to secure a certificate authorizing 
him to practice medicine, and if you believe from the evidence 
that the defendant, as a masseur, practiced within the par- 
ticular of masseurs, you will acquit him.” One witness 
testified that she was treated by the defendant for “floating 
kidney,” prior to May 27, fifty-two days for $50, going to 
his office for treatment. Another witness testified that she 
went to the defendant’s office and was treated by him between 
May 27 and June 21. He did not charge for his services dur- 
ing that time, but she gave him $10. He charged her for 
services prior to May 27. The defendant ran this advertise- 
ment in a local paper: “Come and take masseur treatment, 
and learn to live without drugs.” Under the construction 
of the medical practice act by this court in Newman vs. State, 
124 S. W. 956 (Tur JouRNAL, June 4, 1910, p. 1900), these 
acts constituted a violation of the law. 

The statute provides that: “Any person shall be regarded 
as practicing medicine who shall treat or offer to treat any 
disease, or disorder, mental or physical, or any physical de- 
formity, or injury by any system or method, or to effect 
cures thereof, and charge therefor, ‘directly or indirectly, 
money or other compensation.” If the jury hearing the tes- 
timony arrive at the conclusion that the defendant was treat- 
ing and offering to treat disease by some method, and charged 
therefor, directly or indirectly, this court cannot say at 
there was no testimony to support their finding d 
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Constitutionality of Medical Practice Acts—Chiropractic a 
Practice of Medicine 
ing to treat for a fee one William Mershon, Sr., who was 
then and there afflicted with bodily infirmities, and who was 
then and there sick, the nature and extent of said sickness 
and bodily infirmities being to informant unknown, by then 
and there pretending to adjust the vertebra of the said Will- 
jam Mershon, Sr.” The sixth count charged him with adver- 
* ising in a newspaper: “Chiropractic. P. W. Johnson, D.C., 
the Chiropractor of Hutchinson, Kan., will be in Stafford at 
Hotel Brinham, Tuesday and Friday, 9 a. m. to I p. m. If 
J” | that the statutes of the state make no provision for granting DD 
when one holds himself out to the public as a healer of dis- 
ease by the use of means or methods vouched for by, him and 
tor which he receives pay, the legislature may, for the pro- 
tection of the citizen from quackery or imposture, require 
doing. 
by his adjustments are caused by the partial displacement 
of the vertebrae, thus causing the nerves which pass through 
the openings in the vertebra to press against the sides of the 


Coroner’s Physician Not Justified in Dissecting Body and 
Keeping a Part Merely Because an “Interesting Case” 
(Hassard vs. Lehane (V. T.). 128 N. T. 8. 161) 

The First Appellate Division of the Supreme Court of New 
York reverses a judgment of non-suit and grants a new trial 
in this case, which was brought by a mother to recover dam- 
ages for an alleged wrongful and unlawful dissection of the 
remains of her son and detention of parts of the remains. The 
deceased was a coach driver of the age of 28 years, who lived 
with his mother, and was thrown from his coach by an obstrue- 
tion in the street, and died within a few hours after being 
taken to a hospital. The defendant was a coroner’s physician, 
who did not claim to have been directed by a coroner to hold 
an autopsy, but merely asserted that it was “his privilege to 
make the dissection,” explaining, when inquired of by the 
coroner, that the deceased had a greatly enlarged spleen, and 

it was an interesting case. 

The plaintiff had a legal right, on the facts stipulated, the 
court says, to the possession of the of her son in the 
condition it was at the instant of death for the purpose of 
preserving and burying the remains, and, without her con- 
sent, or statutory authority therefor, no one had a right to 
deprive her of such possession, or to dissect or otherwise 
mutilate the body of her son, and the law gave her a cause 
of action to recover damages, which should be measured by 
the injury to her feelings, caused by the invasion or violation 
of this right. The statutory provisions which the defendant 
contended, on acount of his being coroner’s physician, author- 
ized and justified his acts conferred no authority on him to 
dissect the remains in the absence of a direction by the coro- 
ner, which was not shown to have been given; and, even if 
the autopsy had been authorized by the coroner, that did not, 
on the facts presented, justify the removal and detention of 
any of the organs of the deceased. 

Doubtless, if the defendant made the autopsy by the direc- 
tion of the coroner, that would justify the dissection of the 
body, but it would not, in the absence of. further directions 
from the coroner or district attorney, or other evidence, war- 
rant the removal or detention of any part of the body. 


Society Proceedings 


COMING MEETINGS 
Colorado State Medical Society, Steamboat Springs, Aug. 15-17. 


AMERICAN CLIMATOLOGICAL SOCIETY 
Twenty-Eighth Annual Meeting, held at Montreal, Canada, 
June 13-14, 12911 
The President, Dr. Joun W. Brannan, New York, in the Chair 
Officers 
The officers elected for the ensuing year were named in Tue 

JournaAL, July 1, page 34. 
The Relation of Forest Growth to Neighboring Water-Courses 
Dr. Joux W. Brannan, New York: It was formerly sup- 


posed that extensive cutting of foreste had increased the 


frequency and height of floods and had intensified the periods 
of drought. We are now informed that there is no statistical 
evidence to prove that this is true. I have made some study 
of the documents and arguments offered by the two parties to 
the controversy and find that it is a situation in which, indeed, 
“experience is fallacious and judgment difficult.” Engineers 
and meteorologists assert that the figures presented by forest- 
ers as to the bad effects of deforestation are misleading, and 
in support of their statement offer other observations made on 
the same rivers at the same stations to prove that floods are 
neither more. frequent nor more severe than in former times. 
As there has been no change in the flow of rivers, deforesta- 
tion could have no such injurious effects as have been attrib- 
uted to it. Further, it was claimed that all deforested land 
which had been converted into agricultural land had been put 
to its best use, and that no land which is suitable for the pro- 
duction of food should be withheld for the growing of timber. 
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There now seems to be a new light om the subject. The forest 
floor surely protects the springs and controls the surface flow 
of water better than ground that has been denuded, especially 
if the land is on a hill or mountain side. If the ground is 
fairly level and suited to agricultural purposes, and is under 
constant cultivation, the growing crops form not a bad sub- 


stitute for the forest. One should not expect to reforest level 


or slightly rolling land which is now under cultivation. In 
the mountain ranges, on the other hand, and on steep hill- 
sides the forests should be preserved, not only to insure a reg- 
ular supply of water for great river systems, but also to 
prevent the danger of excessive erosion. 


The Climatic and Hygienic Influences of Forest Growth 


Du. James M. Anvers, Philadelphia: Forests influence cli- 
matic factors in various ways. They expose resistance to the 
free passage of wind currents and moderate the extremes of 
temperature. Prussian observers have shown that for ten 
years the greatest heat of the day in July is, on the average, 
nearly 6 degrees lower than outside. The air of the forest 
contains a somewhat higher standard of average humidity 
than that outside. The air is cooled by transpiration or the 
evaporation of water from the leaves, and the air below the 
covering formed by the forest leaves is kept cool in conse- 
quence of this absorption of the heat. The opinion that 
forests are natural equalizers of the temperature rests on 
exact scientific premises. The vegetable canopy prevents to 
a certain degree evaporation from the soil, forests forming a 
more or less perfect screen between the sky and the earth. 
Evaporation from the soil of forests is rather more than one- 
third as great as from the open soil. The effect of the forest 
in preventing evaporation becomes greater with increasing 
altitude. It is warrantable to draw the a priori conclusion that 


When ever a fair proportion of woodland exists, properly dis- 


tributed, a considerable influence must be exerted thereby on 
the hydrometeorology of the region. During the cold season 
forest vegetation, after a sponge-like fashion, holds consid- 
erable moisture in the soil; hence the earth in the vicinity of 
a forest is more humid than elsewhere in the winter. It is 
not too much to claim that forests are natural equalizers of 
both temperature and atmospheric humidity. Ozone is gen- 
erated by odorous foliage and all of the flowering species. The 
exhalations from the conifera are particularly energtic in the 
promotion of ozone. Ozone through its power to combine 
chemically with pernicious organic impurities probably consti- 
tutes Nature’s principal means of purifying our atmosphere. 
The sanitary influences of forest growth are principally maa 
ent on the two physiologie functions 

ozonification, but these do extend to any extent Koes 
the borders of the woodland. The advantages of forests, par- 
ticularly pine forests, for the consumptive, should be conceded. 
There are no facts to oppose the practice of sending patients 
with laryngeal tuberculosis to the pine forests. Here they 
can obtain the superior benefits arising from a highly ozonized 
and terebinthinated atmosphere. In view of the facts brought 
out, there can no longer be any question as to the sanitary 


an investigation of the rainfall occurring along the Great 
Lakes of North America and in other places. From the figures 
obtained it seems that the ruinfall to-day does not equal that 
of earlier days, 1840. With regard to the temperature in 
Toronto since 1840, it is evident that it has increased but 
slightly; the spring months are not quite as cold as in the 
earlier year. As to the winter temperatures, it has been 
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importance to the municipality of public squares, provided 
. they are filled with appropriate growing vegetations. 
DISCUSSION 
Proressor Stupart, Toronto: Some years ago I undertook 
shown that the ideas of the old inhabitants were erroneous. 
The daily range of the temperature to-day is probably the 
same as it was seventy years ago. The figures given for 
Montreal go back to 1873. In the “sixties” the rainfall wae 
38 inches, and during the next ten years 39.2; and from then 
on it averaged 41.4, 41.7, etc. As far as the meteorologie ree- 
ords are concerned, it seems that in Canada the operations 
of man have had but little effect on the climate of the country. 


pm 


1 cannot account for the greater liability to summer frosts in 
the earlier days in Canada. Floods in Canada are no more 
disastrous than they were during ioe aii years. 

Dr. J. H. EIIiorr, Toronto: The theory of Dr. Anders that 
forests modify the temperature seems to be borne out by the 
facts presented by Professor Stupart. In Ontario the heat 
during the summer months is slightly greater and the cold 
less than a few years ago; the very slight difference cannot 
be accounted for by the influence of any vegetation on the 
temperature. 

Dr. Cnartes L. Minor, Asheville, N. C.: If the mountains 
of North Carolina were stripped of their forests they would be 
practically useless for other purposes. It is not a question of 
how deforestation affects the rainfall, but a question as to 
whether deforestation is hatmful to the flow of water into 
the rivers and the water-supply in low-lying countries. 

Dr. WILIA H. Bertotp, Denver: The question of defor- 
estation has many interesting features. Certain reserves in 
the West permit cattle grazing. The cattle thrive better than 
on the plains. When the timber is removed there is a 
denudation of undergrowth as well. . 

Dr. D. BLACK Montreal: The value of any 
health resort should be estimated both by the amourt of sun- 
light and of shade. One cannot say that the presence of many 
trees is not conducive to health; however, where timber pre- 
dominates and where sunlight seldom enters, noxious influ- 
ences are at work. The aim should be to cluster well-kept 
trees; this permits a large amount of sunlight and at the 
same time gives the stimulating effect of the ozone. 

Dr. A. J. Ricner, Ste. Agatha des Monts, Quebec: Con- 
sumptives are living in lumber camps in extreme comfort 
even with the temperature 40 F. below zero. They have none 
of the advantages of real household living. They live in a 
primitive way and the degree of comfort derived by them 
from their primitive life appears marvelous. There seems to 
be some vitalizing influence. It seems that the digestive func- 
tions are influenced by this way of living. 

Dr. James M. Taytor, Philadelphia: We have not as 
enough knowledge in respect to the conditions that existed in 
the ancient countries where the forests have ceased to exist. 
We should take into consideration the conditions that exist 
in Greece, Mexico and the valley of the Euphrates. This sub- 
ject is closely bound up with anthropology. 

Dra. Ronert C. Paterson, Ste. Agatha des Monts, Quebec: 
We should decide what changes take place in the soil when 
the trees are removed; when this occur the hills are washed 
bare of all soil and only rock is left, which does not have the 
power to absorb moisture. This must have some influence. 

Dr. James M. Anpers, Philadelphia: Stations should be 
lecated in various places beyond the borders of the forests. 
There is no doubt but that forests possess certain influences 
in reference to temperature and relative humidity, but I do 
not know how far beyond the borders of the forest this influ- 
ence extends. As to whether observations in reference to 
ozone may be conclusive or not, I cannot say that the position 
taken is tenable. I have followed the usual recognized tests. 
The results were uniform; certain species of plants seem 
to possess the of producing ozone, even the non-odorous 
plants. I think the balance of testimony is in favor of the 
flowering and odorous plants producing ozone. 


Two Causes of Death in Pulmonary Tuberculosis 


Dr. LAwRASON Brown, Saranac Lake: Death in chronic 
tuberculosis is brought about most often through pathologic 
changes in the lungs, less often by those occurring in the 
heart and brain. This study of the causes of death in chronic 
pulmonary tuberculosis is based on data obtained from the 
records of death of 1,204 patients who died at or after leav- 
ing the Adirondack Sanitarium, and from 378 deaths which 
occurred in Saranac Lake Village. The data concerning 245 
cases were not reliable, thus limiting the study to 959 deaths. 
While the usual cause of death was asthenia, the complica- 
tions which terminated life were very numerous, and can be 
grouped under four heads: (1) general miliary tuberculosis; 
‘2) pulmonary; (3) extra-pulmonary complications, and (4) 
sudden death. It is easy to arrange such a classification, 
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but difficult to fit cases into it. In all, 332 patients, or 58 
per cent., 163 males and 169 females, presented asthenia as 
the most marked symptom before death. Twenty 
patients died from asthenia following hemoptysis. Immediate 
death from hemoyptysis occurred in eighty-two patients. 
Symptoms of enteritis occurred in 18; symptoms of ritis 
were present in fourteen patients. Asphyxia was the most 
marked cause of death in twenty-one cases. In 385 cases 
pulmonary tuberculosis was stated as the only cause of death. 
Profuse sudden hemoptysis in the earlier stages of the dis- 
ease was an unusual cause of death; when death occurred 
from this cause it was brought about more often by suffoca- 
tion. Fatal hemoptyses were in practically every instance 
due to rupture of an aneurysm of one of the terminal branches 
of the pulmonary artery. Death from pneumothorax occurred 
in three cases. Ga as a cause of death was exceedingly 
rare. Death due to extra-pulmonary causes occurred in 111 
cases. Syncope was given as the cause of death in thirty 
cases. Sudden death in pulmonary tuberculosis is unusual. 
Of forty-four deaths that had occurred among 3,300 patients 
during the residence at the Adirondack Cottage Sanatorium, 
thirty died with signs of pulmonary disease, eight of extra- 
pulmonary tuberculous complications and six of non-tuber- 
culous disease. The figures that relate to the 378 patients 
who died at Saranac Lake from pulmonary tuberculosis show 
that 256 died from asthenia, four from asphyxia, fourteea 
from general miliary tuberculosis, forty-eight from hemop- 
tysis, eight from pneumothorax, twenty-two from meningitis, 
ten from laryngitis. 
DISCUSSION 


Dr. H. R. M. Lanpts, Philadelphia: Some years ago, in 
studying seventy-five cases of death in pulmonary tubercu- 
losis, I found that a majority died of general abphyxia, or a 
gradual wasting away, or because of a ceasing function. Three 
of the patients died from intestinal hemorrhage. It is amaz- 
ing that so few patients died of complications of the intes- 
tinal tract. As far as my observations go asphyxia never 
occurs in tuberculosis. Out of 600 cases, not one 

died suddenly from heart failure; this is a rare form of death 
in this disease. 

Dr. Gorpon Wusox. Baltimore: I should like to call atten- 
tion to the greater frequency of hemoptysis among females 
than among males; among 1,000 such patients there were 20 
per cent. more females than males, 

Dr. Cuaries L. Minor, Asheville: Dr. Brown has 
on reports from various doctors and this vitiates the value 
of the statistics. The term asphyxia I do not quite under- 
stand, unless it follows hemorrhage. I have nevef seen a 
patient asphyxiated because of calcareous glands, but I did 
see one with relatively small hemorrhages who died of 
asphyxia, and in this case the entire lung was involved with 
miliary tubercles. 

Dr. Eonert Le Fevre, New York: The term asphyxia is 
not sufficient for classification as to the direct cause of death. 

Dre. H. J. EiLiorr, Toronto: Pneumothorax is very fre- 
quently overlooked by the general practitioner. During the 
past year I have seen three cases in consultation and in none 
was the correct diagnosis made by. the physician. In these 
cases asphyxia would probably be given as the cause of 
death. 

Dr. Jonx M. Swan, Watkins: I had one patient who died 
of asphyxia in pulmonary tuberculos)s. The fatal termination 
began as an extensive plastic plew isy. 


The Class Method in the Treatmezt f Pulmonary 
Tuberculosis 


Dr. Joern H. Pratt, Boston: A _ tuberculosis class was 
started in the Massachusetts General Hospital in 1905. The 
homes were visited by nurses and once a week I saw all the 
patients under my care. Facilities for outdoor life are 
afforded. I have found it easy to control patients and to 
keep them in bed, if necessary. Absolute rest in bed is very 
important; I have found that when patients are given liberty 
to exercise, recovery is often retarded. During six years we 
have had 117 selected patients, sixty-four of whom have 

recovered. There were but three relapses. Two deaths oc- 
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the disease recovered. Among those in the advanced stage 


The Economic Value of the Sanatorium Treatment of Pul- 
monary Tuberculosis 
Dr. Daum Russert Lyman, Wallingford: 


11, 1911, they had 676 discharged patien 
away from the instit ut ion for six months or longer. Thirty-four 
were school ‘children and had no 


are in direct ratio with 


the signs and symptoms of hyperthyroidism; finally, we found 
a very large number with pharyngeal hyperplasia. The ques- 
tion naturally arises, what relation, if any, does the tubercu- 
lous infection bear to these conditions? The invasion of the 


the knowledge of their frequent association may lead, through 
further investigation, to the discovery of some definite rela- 
these conditions, 
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Jour. A. M. A. 
Ava. 5, 1911 


Studies of the Leukocytes in Pulmonary Tuberculosis 

Du. James A. Mitten and Maroarer A. Reep, New York: 
The study of the leukocytes gives reliable information in the 

and clinical course of pulmonary tuberculosis. In 

the diagnosis of incipient cases, it is of no assistance; but in 
the differential diagnosis of acute pulmonary lesions due to 
the tubercle bacilli or to some other infection, it is sometimes 
helpful. Arneth’s differential neutrophil count is important 
in tuberculosis. In pneumonia, while the shift of the blood- 
picture occurs regularly, it has no constant relationship to 
the course of the disease. 8 

In general, the following changes in the leukocytes occurred 
in cases of pulmonary tuberculosis which were progressively 
doing badly, or which were in an exacerbation of the disease: 
(a) a leukocytosis; (b) an intreased percentage of neutro- 
phils; (e) a diminished percentage of small lymphocytes; 
(d) a diminished percentage of eosinophils; (e) a marked 
shifting to the left of Arneth’s blood-picture; > 
changes in the opposite direction were favorable. In pneu- 
monia our observations have made no material contribution 
to the knowledge of the behavior of the leukocytes. 


Atypical Pneumonia 

Dr. Jay Perkins, Providence, R. I.: Under this heading 
I include those cases of pneumonia the specific organism of 
which is not known. These are seen in the 
aged, in alcoholics, as post-operative pneumonias, associated 
with typhoid, heart disease, nephritis, in the tuberculous, or in 
any condition in which the natural resistance of the body 
has been lessened, although it may occur in strong individuals 
as well as in the weakened ones. In atypical pneumonia, as 
compared with pneumococcus pneumonia, the fever lasts much 
longer, the termination is by lysis, or abscess formation, or 
chronie pneumonia, or other secondary pathologie conditions 
of the lungs, and there are complications not met with in 
pure pneumococcus pneumonia. In its onset a chill is not 
unusual, there is more likely to be a prodromal stage, the 
temperature is not so regular, usually not so high, herpes 
labialis is absent, the spleen is frequently enlarged, and the 
disease is more likely to be of epidemic form. 


however, I believe that improved methods of diagnosis may 
remove many of these cases from the category of atypical 


means of the systolic blood- „taken at three periods, 
namely, just before, immediately after and then a little later, 
after a short rest or after the usual bath, I could thereby 
obtain some definite idea of the effect of the exercise in each 
individual case and thus have some guide 

amount and severity of the work best suited to each person. 
I accordingly took the maximum blood-pressure at the three 
periods mentioned of fifty-nine men, six boys and thirty-two 
young women. In addition I took the blood-pressure of the 
first two periods, just before and immediately after exercise, 
of twenty-nine men making altogether rather over 350 sepa- 
rate measurements. After prolonged and severe exertion 
there is a diminution of blood-pressure from the normal at 
the conclusion of the effort. After a short period of mild or 
moderately severe exercise, as in class work, the blood-pressure 
taken immediately at the conclusion of the exercise shows, in 
the majority of the cases, a rise, followed quickly by a fall 
to or near the normal or to subnormal. In my 126 cases of 
moderate general exercise, ninety-seven, or 77 per cent., show 
a rise of blood- immediately after the exercise. In 


nine, or 8.1 per cent., there is no difference between the 
first and second measurement; and in twenty cases, or 16 
per cent., there is a fall in the second measurement. Physical 
exercise in the majority of cases, of whatever nature it may 
be, excessive, long and continued, or more gentle and moderate, 
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curred among the discharged patients, both in women who had 
become pregnant. The disease returned and ran a rapid 
course. Twenty-five patients admitted in the first stage of 
of the disease, ten cases were arrested and eighteen patients 
died. It is hard to maintain aupervision over these patients. 
1 believe that the home treatment of these patients has 
advantages over the sanatorium treatment; if the patients 
get well at home they are more apt to remain well. The 
patients take a cold bath in the morning and drink from 1 
to 2 quarts of milk daily. 
DISCUSSION 
Du. H. R. M. Lanois, Philadelphia: Dr. Pratt’s work has 
interested me very much. A great deal depends on the woman 
in charge of the work; it is a mistake to place a woman in 
charge who has not been trained for this kind of work. Large 
classes cannot be handled well. | 
Dr. Cuartes L. Minor, Asheville: The most important ) 
feature of the class method is the broadening of the relation 
between the doctor and his patient. This is really the keynote | 
of the success. The doctor should try to come into personal 
contact with the soul of his patient. It is not. the body of | 
the patient alone that is being treated, but the mind as well, 
and it is difficult to find a man who has the time to place his 
personality and energy into it. | 
| 
| 
Farm Sanatorium was opened September, 1904, and on May | 
633 cases on which my study is based. The results of treat- ) 
ment the stage of the disease at 
which the diagnosis is made. The incipient cases show an ) 
average total earning of $1,020.60, the moderately advanced ) 
of $842.22, while the far advanced earned an average of $192.10. 
The incipient cases showed a working capacity of 70 per cent. 
of their total time since discharge; the moderately advanced : : : 
59 per cent., and the far advanced only 23 per cent. The coure of atypical pneumonia can be given because, as the 
average weekly wages varied but little for the three classes. nume “atypical” indicates, there is no regular course. In time, 
rested,” 253 “improved,” and 118 “progressive,” the arrested — 
show an average total earnings of $1,039.48; the improved , : 
$719.53; the progressive only $72.55. The percentage of Physical Exercise and Blood-Pressure | 
“weeks of work” to “weeks of life” is 67 per cent. for the Dr. Epwarp 0. Oris, Boston: My attention was first called 
arrested, 47 per cent. for the improved, and 14 per cent. for to this subject while making a physical examination of mem- 
the progressive. The total expenditure was $236,744.51, bers of a large men’s gymnasium. The men were young or ) 
whereas the amount already earned by discharged patients middle-aged and the majority of them were engaged in indoor ) 
was $464,406.00, a return of about 200 per cent. within six ‘sedentary occupations. It occurred to me that perhaps, by ) 
years from the commencement of the work. | 
The Relation of Tuberculosis to Chorea, ‘Hyperthyroidism and 
Pharyngeal Hyperplasia 
Dr. Cuartes Miner, Wilkes-Barre: At the State Tuber - 
culosis Dispensary at Wilkes-Barre we have examined many ) 
children of tuberculous parents, and among them found con- | 
ditions present which seem in some way related to the tuber- 
culous infection. We found a large number with chorea, or 
with a history of having had choreic symptoms; again, among 
the older members of the families, we found a number with 
tubercle bacillus is often a slow process, and the significance 
of tuberculosis in childhood is not limited to the disease itself. 
but, by lowering the tone and resistance of the child, it leads 
to the development of abnormal conditions and other infec- 
tions. We cannot prove that chorea, hyperthyroidism and 
pharyngeal hyperplasia found in tuberculous children and 
young adults are caused by the tubereulous infection, but 


causes a rise in the blood- the maximum 
occurring sometime during the effort. As fatigue sets in and 
advances, the falls to normal or subnormal. If imme- 
diately after exercise the blood-pressure is subnormal and 
remains so for some time, as in the case of the Marathon run- 
ners, and foot-ball players, then for that individual, or for 
his condition at the time of taking the exercise, I should 
consider it too strenuous or too prolonged. 


AMERICAN SURGICAL ASSOCIATION 
Annual Meeting, held at Denver, June 19-21, 19911 
(Continued from page 416) j 
The President, Du. Ricn ann H. Harts, in the Chair 


The officers elected were named in Tne Journat, July 22, 
p. 302. 
Suppuration in One-Half of a Horseshoe Kidney 

Dre. James E. Tompson, Galveston, Texas: The case 
occurred in a female, aged 15, in whom symptoms of pyo- 
nephrosis were definite. Operation revealed the left side of a 
horseshoe kidney dilated and pyonephrotic. The isthmus was 
well marked. The right side was normal. Good recovery 
followed the removal of the affected half. 


DISCUSSION 
Dra. Wut J. Mayo, Rochester, Minn.: In a number of 


yea 

met with three cases of horseshoe kidney in which one-half 
was giving rise to trouble, but in only one case was the 
trouble sufficient to necessitate operation. The diagnosis, in 
other words, does not necessarily mean that the case is an 
operable one. I have in mind one case somewhat similar to 
that reported by Dr. Thompson. The patient, a girl of 16, 
had severe ; had undergone various operations; she 
had few urinary symptoms, although there was a certain 
amount of pus in the urine. We found the ureter drawn 
t and plainly visible, but the posterior ureter leading to 
other half of the kidney was buried so completely that 


it was difficult to find the division between the two parts. 
This fact made the operation much more difficult that it 
would otherwise have been. 

Da. Geonce E. Brewer, New York City: A patient came 
into my service in a state of more or less chronic sepsis and 
with a discharging fistula, resulting from a pervious abscess 
in the lumbar region. He gave evidences of an infected kid - 
ney. The ureteral catheter was attempted and the cysto- 
scope, but the presence very grave cystitis and a con- 


of a 
tracted bladder prevented any satisfactory employment of 
kidney. of the kidney was distinctly 
ion it looked healthy. It took a 
good deal of time to dissect away the perirenal exudate to 
see that we had another ureter. Fortunately, the man made 


woman complained of pelvic discomfort. I attempted an 
examination and found what I thought to be a tumor, very 
dense and unyielding. Operation was performed, no ureters 
were found, there was no vagina, and this tumor could be felt 
below the sacro-iliac synchondrosis in the pelvis. Above [ 
found an ovary floating in the abdomen, and pulling it down, 
found it led to a Fallopian tube and a segment of the uterus. 
The tumor proved to be a tremendous ectopic horseshoe kid- 
ney. Huge vessels connected with it, and nothing could be 
done; there were some adhesions and I could not see where 
the vessels came from. . 

Dr. M. L. Harris, Chicago: I wish to emphasize the neces- 
sity of conservatism in operating on horseshoe kidneys by 
calling attention to a case in my practice. Some six years 
ago I had a patient, a young woman, 30 years of age, who 
was operated on for a movable kidney; this proved to be a 
mistaken diagnosis, a horseshoe kidney being found. There 
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were two ureters coming from the pelvis, and the pelvis 
on the concave side of the kidney, and therefore 
upward. The ureters were distinctly compressed, as 

over the anterior surface of the kidney, and to this 
I attributed the existing dilatation of the pelvis. I attempted 
to free the ureters as they came from the kidney, and in order 
to do away with the sharp kinking or compression of the 
ureter I took the perirenal fat and tucked it under the ureters 
to give them a large curve, and while doing this succeeded in 
tearing one of the renal veins; this I closed by suture. I 
then closed the wound. The patient made a very good recov- 
ery and the attacks of pain ceased. About a year later she 
returned with distinct enlargement in the left side of the 
abdomen. Pus in the urine and tubercle bacilli were easily 
found. In view of the horseshoe kidney, the question of 
what to do was a serious problem. I cut down on the left 
side, found a distinct pyonephrosis of tuberculous origin, and 
removed the left half of the horseshoe kidney. The patient 
made a good recovery and is now in perfect health. If any- 
thingk radical had been done at the first operation on the 
right side of the horseshoe kidney there would have been no 

tuberculosis 


hope for the patient when the developed in the 
other side. 
Treatment of Fistula-in-Ano Witheut Mutilation of the 


Sphincters 

Dr. Kennetu A. J. MacKenzie, Portland, Ore.: The method 
of treatment employed by me is the systematic extirpation 
in properly selected complex cases of the entire fistulous zone 
under the eye. For this purpose a trap-door flap is made on 
the side involved, beginning with a short crescentie incision 
through the skin and connective tissue just beyond the border 
of the external sphincter; division of the fistula flush at the 
point of escape from the rectal wall; the flap reflected and 
formed so as to include the fistula and all its branches; care- 
ful closure of the rectal gap within and without by suture; 
extirpation with knife and scissors under the eye from the 
flap of the entire fistulous tract, beginning at its main bn 

riddled with 


sinuses; proper 
excluded from the bowel. 
DISCUSSION 


Du. THomas W. Huntincton, San Francisco: I would like 
to warn against using the probe without first carefully dilat- 
ing the sphincter. The finger is inserted into the rectum 
and the probe passed without previous dilatation of the 
sphincter; the probe approaches the finger-tip, but is sepa- 
rated from it by a very thin, almost tissue-paper-like covering 
of mucous membrane. Right here is where very serious biun- 
ders are often made, by the pushing of the end of the probe, 
into the rectum by a new channel instead of discovering the 
original point of departure. Far better results will be obtained 
in cases in which the precaution is taken of first dilating the 
sphincter, as I have found in a large number of cases. 

Dr. Cuartes H. Mayo, Rochester, Minn.: The injection of 
collargol into these fistulous sinuses is of great advantage in 
locating the inner tract into the bowel. In deep fistulous 
tracts running past the internal sphincter, undoubtedly many 
of them connect with low diverticuli; very recently I have 
seen two such cases, and I believe them to be much more fre- 
quent than is thought. 


Arteriovenous Anastomosis for Gangrene of the Leg 


Drs. ALpert E. and Roda T. Vaucuan, Chicago: 
There is but one indication for the application of arterio- 
venous anastomosis in surgery; that is in traumatic destruc- 
tion of a principal artery, where end-to-end union of the ves- 
sel is impossible. In such a case arteriovenous anastomosis 
might be attempted, and through it we might maintain a 
sufficient blood-supply to preserve the integrity until an ade- 
quate collateral circulation is established. 


DISCUSSION 


Dr. Howarp LIILIXX TAI, New York City: There are certain 
cases of diabetic gangrene in which the arteries are not dis- 
exsed where arteriovenous anastomosis will be found prac- 
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a very prompt recovery. 
Dr. Kennetn A. J. MacKenzig, Portland, Ore.: A young 
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Du. Joun B. Murpny, Chicago: I would call attention to 
the anastomoses that have been formed by bullet wounds 
and stab wounds again and again; I recall one case of anasto- 
mosis of the jugular vein with the carotid artery caused by a 
followed. 


and Its 
Drs. ARCHIBALD MacLaren and Lovis E. Davonearty, St. 
Paul, A series of skiagrams of t were 


prolapsed, but that their owners had a perfect digestion. A pic- 
ture of a -woman showed the stomach in the same 
position, but flaccid, baggy and flattened at the pylorus, show- 

marked lack of tone. This lack of tone is closely related to 


bende dilatation of the stomech, which im its worst form is 


so often fatal. Its subacute form is often unrecognized, and 
passes on into the chronic type, which we see in these atonic 
stomachs. Most of the patients had their appendix removed, 
but still had right-sided pain and tenderness. Many had dis- 
covered that the discomfort which came about one hour after 
eating could be relieved by lying down. This is a valuable 
point in differential diagnosis. When in the upright position 
the stomach, after preparing food, must lift it over the 
duodenal hill 5 inches; muscular power must be normal or 
the patient will be uncomfortable and commence to lose 
weight. We have seen the earliest signs of neurasthenia in 
atony of the stomach in young children. If an operation has 
to be done for physical or mechanical conditions, the patients 
should be kept in bed much longer than other patients and 
started on forced fat feeding. We conclude that the position 


Its cases 
by doing a gastro-enterostomy with a good big — elos 
ing off the duodenum. By allowing the food to escape 

the stomach more readily you will so improve the primary 
digestion and the nutrition of the patient that the neuras- 
thenia will gradually — goed My experience has been that 
there is a distinct tendency to ment in constipation 
by doing a gastro-enterostomy and closing the duodenum. 


Ulcer of the Stomach and Duodenum, with Special Reference 
to the End-Results 

Dr. WIIIAM J. Mayo, Rochester, Minn.: Of 1,000 eases in 
our series, 428 were classified as gastric and 572 as duodenal 
ulcer. Of 379 cases of gastric and duodenal ulcers. operated 
on previous to June 1, 1906, 227 (59 per cent.) were classified 
as gastric and 152 (41 per cent.) as duodenal. Of 621 cases 
of gastric and duodenal ulcers operated on from June 1, 1906, 
to Jan. 17, 1911, 201 (32.5 per cent.) were gastric, 401 (64.5 
per cent.) duodenal, and 19 (3 per cent.) had an ulcer of 
each viscus. That at least two out of three cases of ulcer will 
be found to have their origin in the duodenum rather than 
in the stomach is a conservative estimate. Of the 1,000 
cases, 255 were women and 745 (practically three out of four) 
were men. The operative mortality in this series was 2.4 
per cent. Three hundred and seventy-nine of these patients 


were operated on previous to June 1, 1906, before the opera- 
tive technic had been well worked out, and the 

in methods were for some failures to cure and an 
increased mortality. In studying the histories of the gastric 
uleers we found that practically all situated close to the 
pylorus and accompanied by » were relieved by 
gastrojejunostomy, whether or not the ulcer was excised. 
However, whenever it was possible to do so, we excised the 
ulcer because of the liability to cancer degeneration. In a 
few cases very extensive ulceration of the body of the stom- 
ach precluded the employment of any operation on the stom- 
ach, and jejunostomy, with complete rest of the organ for 
some weeks, has been necessary. The results were good. It 
is very evident that operations for duodenal ulcers present a 
higher average of cures than operations for gastric ulcers. 
Gastrojejunostomy, with or without infolding the ulcer, not 
only affords a great relief to the patient with duodenal uicer, 
but a permanent cure in a remarkably high percentage of 
K (To be continued) 


PHILADELPHIA COUNTY MEDICAL SOCIETY 
Regular Meeting, held June 14, 1911 
The President, Dra. C. B. Loncenecker, in the Chair 


The Blank Cartridge and Other Amusement Explosives in the 
Etiology of Tetanus . 

Dr. Samvuet Wotre: That the tetanus germ may be pres- 
ent on the skin, on the site of the wound, and that it may 
gain entrance at a later stage, are admissions we are justified 
in making. Whether it is ever carried in the missile itself is 
more difficult to determine, and while I believe ite possibility 
is not remote, the great probability is that it is derived from 


is used in its composition. Contused and lacerated wounds 
are favorable to the infection. In these we have a very large 


number of peripheral nerve endings exposed to irritation and 


to the tetanus toxin. The strict supervision of vaccine and 


surgical material makes the introduction of the germ in 
operations and vaccinations of little more than historical 


: 
11 
j 
111 


methods of celebration prevail. A study 
indicates that the infection gains 
or very soon after the injury. 


Treatment of Tetanus 

Dr. J. Norman Henry: There is great difficulty in esti- 
mating the value of any treatment in this disease, because of 
the changing picture it frequently presents. I have treated 
four patients with intraspinal injections of magnesium sul- 
phate with recovery in one case. I have noted a very much 
intensified and alarming action of the salt in successive doses, 
even when intervals of 36 or 48 hours occur between injec- 
tions. Phenol (carbolic acid) in my hands has not been 
very successful though there is much evidence of its efficacy 
and it should always be used when antitetanic serum cannot 
be obtained, and may with propriety be used in conjunction 
with it. Amputation of fingers and toes is advised when the 
point of infection is there present. Otherwise, excision of the 
offending wound and cleansing with strong phenol solution is 
demanded. Prophylactic treatment is recommended but must 
not stop short at mere cleansing of the wound and antiseptic 
dressing. At least 1,500 units of antitetanic serum should be 
injected, if the wound be a suspicious one. The intracranial 
and intraspinal methods of injection of antitetanic serum do 
not appear to present particular advantages over the subcu- 
taneous route. Large doses of antitetanic serum should be 
used as a routine measure as early in the case as possible. 
The use of the serum does not interdict other measures of 
treatment such as the administration of bromids and chloral, 
phenol and magnesium sulphate. 
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ticable. Where both arteries and veins are diseased it nat- 

urally does no good to anastomose one diseased vessel with 

another. 

Da. Frep B. Lunp, Boston: I have had some experience with 

arteriovenous anastomosis and have never found it of value. 

1 agree with Dr. Halstead that it has a very limited field of 

usefulness. 

Pyloroptosis; Gastric Atony as the Original Cause ef Neuras- 

taken while the patients were to 

position and motility. One picture showed the stomach hang · 

ing vertically down in the abdomen, hung from the esophageal Rgereelerœn m?? 

opening, slightly curved to the right at the bottom, like a 
elsewhere. While in the manufacture of gunpowder the 
ingredients may become contaminated, the chances are not 
greater than of contamination after the powder has left the 
manufacturers’ hands. The wad used in the blank cartridge 

of the stomach is not important; the pylorus is pract 

pelvic organ; the principal function of the stomach is mec 

ical; the beginning or first symptom of the so-called 

thenia is due to gastric atony; postural drainage and 

feeding, temporarily at least, cures these patients; opera 

on the stomach to change its position and help its drainage 

have still to be proved advisable, because no operation will 

take away the muscular atony, but will rather aggravate it. 

— 
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1 *Blood Transfusion. Direct Method. T. L. Deavor, Syracuse, 


2 Deductions from Clinical 
lent Bacterial M. VanCott, Brooklyn, N. V. 
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Willard, N 
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mann, New Y 
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1. Blood Transfusion. The direct method, which has been 
used in experimental work by Deavor, has given him most 
gratifying results. The donor and donee are placed in position 
side by side, the radial artery and basilic or other vein, respect- 
ively, being selected. The parts are cleansed and anesthetized 
with a 1 to 2 per cent. solution of cocain. Infants require only 
saline infiltration. Morphin is rarely necessary. The artery 
and the vein are then laid bare for 2 or 3 inches, cleared of 
all connective tissue, and their nearby branches and tribu- 
taries carefully ligated. Nerve filaments are to be avoided ‘as 
far as possible. The vessels are then covered with hot 
saline No vaselin is needed. It is a foreign element 
of doubtful utility. The wrist of the giver is now brought 
so close to the arm of the receiver that the artery, when 
divided, will more than reach the vein. Small mouse-toothed 
forceps are applied to the vessels, two to the vein and one to 
the artery, in such a manner as respectively to serve as 
tractors in opening and closing the vein, and as a carrier to 
steady and transmit the artery. The incision in the vein 
should be longitudinal, preferably, and just large enough to 
easily receive the artery and admit of ready closure of the 
vein about it. The matter of closing the vein about the 
| is easily done by a simple twist of the forceps, an 
embellishment which will occur to the operator at the proper 
time. The forceps should grip only the outer coat of the 
vessel. Not much assistance is called for. Up to this point 
very little time has been consumed, as the work of isolating 
the vessels is quickly done. One thing is absolutely impor- 
tant: the adventitia must be so thoroughly cleared away as 
to reduce the artery to a wire-like structure. This does not 
in any way alter its function. Everything is now ready. The 
clamps are applied, the artery severed, the vein opened, and 
while both vessels are bleeding freely, the artery is quickly 
carried into the vein for a half to three-quarters of an inch, 
and the vein closed around it. No special forceps are needed, 
but Deavor has found the short mousge-toothed clamp with 
lock to work splendidly. When a sufficient amount of blood 
’ has been transfused, the vessels are ligated and the wound 
closed. In every instance the artery will be found pulsating 
when it is withdrawn from the vein. This, with venous 
pulsation, are satisfactory proof that blood has entered the 
circulation of the patient. No vessels are clamped or adjusted 
to various cannule, or applied to intervening tubes or carried 
about with traction threads. In short, they are not dis- 
turbed in-function unti] the moment of making anastomosis. 

4. Abstracted in Tne JounNaL, May 20, 1911, p. 1506. 
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Etiology — 1 of Pellagra. G. J. Winthrop and H. 
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Present Stat Status of Uncinariasis in Alabama. W. W. Dinsmore, 
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the So-Called “Cotton Mill Anemia” of 
* * Due to Lint or to Uncinariasis? C. W. Stiles, U. 
. and M.-H. Service. 


BES BS eR 


20. 3 Resembling Yellow Fever. Among the affcc- 
tions which Amesse says must be considered and eliminated 
before the diagnosis of yellow fever is justified, none are more 
baffling than the group of diseases included in the general 
term infectious jaundice or icterus gravis. Unquestionably, 
septicemic and usually hemorrhagic in character, of sudden 
onset and hidden origin, they resemble so closely the picture 
of the more severe invasions of yellow fever that one with 
difficulty maintains an unbiased attitude in their considera- 
tion. From this group Weil’s disease is omitted, there being 
no question in Amesse’s mind that in these latter cases we 
have to deal with an intoxication or an acute febrile icterus, 
rather than a specific infection. Of decidedly differing char- 
acter, however, are the serious disorders involving the liver 
and gastro-intestinal tract, running a short, sharp course, and 
furnishing a death-rate varying from 25 to 60 per cent. Cases 
of this type have usually been reported from tropical and sub- 
tropical localities, the clinical features being practically iden- 
tical, whether observed in the Eastern or Western hemispheres, 
and justifying the conclusion that identical etiologic factors 
are concerned. 


23. Abstracted in Tne JournnaL, June 10, 1911, p. 1753. 

29. Cotton-Mill Anemia.—The truth of this matter, accord- 
ing to Stiles, is that the widespread and severe southern 
“cotton-mill anemia” has nothing to do with working in the 
cotton mills, but is directly traceable to other factors, namely 
it is uncinariasis, contracted in the majority of cases on the 
farms; it is due largely to the present insanitary conditions 
existing in the rural districts, and is brought to the mills by 
the who come from the farms. Further, while some of 
the infection does actually spread in the mill villages, the 
amount of such village infection is far below the amount of 
infection obtained on the farm before the people came to the 
mills; further, also, the sanitary conditions in nearly all the 
mill settlements (poor though they be) are so vastly superior 
to the average conditions on the farms from which these 
people came, that, as a rule, the mill workers as a class 
(there are exceptions) do, and necessarily must, improve in 
health the longer they live in the mill villages. Stiles says 
that in order to understand the conditions in the southern 
cotton mills, it is necessary to keep constantly in mind the 
fundamental fact that the labor in these mills is recruited 
chiefly from the white people living on the soil-polluted farms 
or working as tenants or hired hands on some of the soil- 
polluted plantations, 
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Posterior Branch of the Middle eningeal 


Surgical Treatment of Sub-Tentorial Cysts and Tumors. A. 8. 
Lobingier, Los Angeles. 
39 *Functional Insufficiencies of the Myocardium. HI. D. Power, 


San Francisco. 
40 *Treatment of Hemoptysis in Tuberculosis. M. Rothschild, San 
rancisco. 
41 *Hypodermlc Use of Hexamethylenamin. F. F. Gundrum, Sac- 
men 
42 *A Remarkable Case of Chicken-Pox. R. Gray, Eldridge. 


34. Vaccine Therapy.—In Moffitt’s opinion the vaccines offer 
a very decided addition to our resources in the treatment of 
infections and their complications. There is a great need of 
more tion of autogenous vaccines and of proper 
clinieal supervision of dosage and frequency of administration. 
The indiscriminate use of stock ions without proper 
determination of the nature of the infection is strongly con- 
demned. Moffitt points out that one great danger of the 
multiplication of easily administered remedies supplied by 
drug houses lies in the neglect of careful diagnosis. Treat- 
ment with vaccines must supplement and not supplant well- 
recognized surgical procedures. In light of our present knowl- 
edge no one has a right to delay operation on an acute mas- 


which, without the heart is unable to func- 
tionate normally. While the symptoms may be the same, 
the underlying be widely different and is 


treatment is imperative, for if the insufficiency is merely 
and its causes are function will 

ultimately lead to organic changes. 


Gundrum to use it subcutaneously or intramuscularly when- 
ever it is desirable to produce, if not an actively germicidal, 
an at least inhospitable medium for bacterial growth in any 
serous cavity, or the bile or urinary passages within a short 
space of time. He has found this to be particularly valuable 
if the patient is nauseated, comatose, or about to be operated 
on when the postanesthetic vomiting too frequently empties 
the stomach of any drug and often prevents medication by 
mouth for several hours. He says that the frequent, early 
and generous exhibition of hexamethylenamin, particularly in 
cerebrospinal cases is of exceeding value in the prevention of 
meningeal infection. It is not able to affect to 
extent a case of meningitis once established. 
good practice at times when an early exhibition of hexameth- 
ylenamin is indicated, as a prophylactic measure, for example, 
in instances in which catheterization or other genito-urinary 
manipulation is necessary, and especially where. meningeal, or 
possibly also joint infection is feared, to use the drug hypo- 
dermically until such time as the administration by mouth 
can be taken up. 

42. A Remarkable Case of Chicken-Pox.—'The case narrated 
by Gray was remarkable for the number and the character of 
the complications and for the way in which it ended. In one 
individual were united epilepsy, chorea, hypertropie astigma- 
tism, fibroid phthisis, pleurisy (with just beginning effusion), 
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Vaccine 
Uncinariasis. _ 1. Kay 
Beha oms 


the Hypophysis. aclay, 
Ophthalm mic Practice — by Constitutional 
Cholera - K. Edwardsville. 


Behind the Office Doors. * 
Intra-Ocular Irrigation After Cataract —— C. Lukens, 


The Smith 1 EAI Based on Two Hundred and 
Seven Operated On in the Clinic of Lieut.-Col. Henry 
Smith, Amritsar, India. A. Columbus. 

ology, Diagnosis and Treatment of Retrodeviations of the 

Uterus. C. W. Moots, Toledo. 


53. Removal of Foreign Bodies from 


diagnosis by this means is easy, but even in those 
which a vegetable foreign substance is not opaque 
Roentgen-ray, a great deal of information can 
tained. A grain of corn, for instance, lodged in the 
chus will not cast a shadow on a photographic plate, 
presence can usually be determined by the slight changes 
the lung itself, caused by a localized pneumonia, or by 
ing up of certain air cells. The same is true of 
foreign bodies in the esophagus, for while the body itself 
cannot be seen, information Iiy as to its location can 
be obtained by giving the patient bismuth, either in the form 
of a capsule or in gruel, and watching the passage 
preparation down the esophagus with the fluoroscope. If a 
foreign body is present, the bismuth will be stopped or at 
least hesitate at the obstruction. The method to be employed 
in the removal of foreign bodies after their nature, size and 
position has been determined, must be carefully considered, 
and Bowen believes that the outcome of the case depends more 
on the proper selection of the method to be used, than on the 
actual instruments used or on the selected. He has 
had thirteen cases, in all of which the foreign body 
removed without difficulty, and most of the cases required 
not more than two or three minutes for the actual removal 
of the foreign body. The one method which Bowen has used more 
than any other and the one which appeals to him most, is the 
removal of the foreign bodies with an ordinary pair of for- 
ceps, passed into the esophagus or into the bronchus through a 
ra heotomy wound, while the parts are being examined with 
fluoroscopic screen. Bowen has removed tin whistles, coins, 
* safety-pins, tacks, needles, pins, ete., successfully. 


838 Afier H. Buschman, Cincinnati. 
57 Medical 42 L. A. Clary. ‘bing, Kan. 


58 *A New Principle U 


the Int taceray with Special Meter 
1 Refer- 


W. Crile, 


land. 


58. Emotional and Painful Indigestion.—It is Crile’s pur 
pose to endeavor to explain the influence the emotions exert 
on the digestive tract and the explanation of the origin of 
painful indigestion. Fear, he believes, can be elicited only in 
animals that utilize a motor mechanism in defense against 
danger or escape from it. The emotion of fear is felt 
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chronic endocarditis, with vegetations and a beginning acute 
stage, varicella and acute granular meningitis, the latter being 
the cause of death. — 
Medical Journal Springfield 
July 
43 Stotts, Galesburg. 
44 plan, Port of Cairo. 
45 nd Diagnosis of Ovarian Tumors in 
Non-Pregnant a egnant. A. B. Keyes, Chicago. 
p> Perforating Uleer of the Stomach. H. F. Lewis, Chicago. 
48 
ay 
51 
52 
53 
toid of pneumococcus origin with the hope that vaccines may 
cure the infection. The infected gall-bladder with cholelithia- 4 
sis must be operated on, the appendix abscess opened, the 
empyema drained before much help can be expected from [EE Esophagus and Bron. 
vaccines. chus.—In all cases in which a foreign body is either swallowed : 
35. Papille-Edema.— Ma — — or inspired, Bowen says a radiograph should be made by a 
ef the mest commen — io ae 42 — competent person before any attempt is made at its removal. 
sion, and unless this pressure is relieved before destructive This is especially important in cases of sharp bodies. If the 
changes occur the patient will become blind; hence the impor. foreign body is dense enough to be revealed on a plate, the 
tance of an early recognition of this condition and an early 
operation for its relief. He emphasizes the significance of 
dyscromatopsia and the importance of a most careful exami- 
nation in all the cases which we are inclined to call hysterical. 
39. Functional Insufficiencies of the Myecardium.—it is 
pointed out by Power that there are a group of cases in 
susceptible to analysis into the — _ . 
paper. No correct prognosis can be made or rational treat- 
ment instituted until these pathogenic factors have been rec- 
4 ognized and assigned their proper value. The need for correct 
treatment of hemoptysis in tuberculosis by the production of 
an artificial pneumothorax. 
41. Hexametbhylenamin.—The very slight irritation following 
the hypodermic use of hexamethylenamin has encouraged 
Lancet-Clinic, Cincinnati 
July 15 : 
et the Iowa State Medical Society, Clinton 


or flight. The present status of ci 

ated with the primary equipment of brutish organs. When he 
fears a business catastrophe it is in 
physical battle in his struggle for existence. 
fear intellectually, dispassionately. He 
organs, and the same organs are stimulated the same 
organs are inhibited as if instead of its being a battle of 
credit, of majority votes, it were a with 
and claws. Whether the cause of 
social or stage fright, the heart beats wildly, 
tions are accelerated, perspiration is increased, there is pallor, 
trembling, indigestion, dry mouth, ete. 
those of physical exertion in self defense. Any of the strong 
emotions, as fear, anger and sexual love, says Crile, drives 
the organs of the body into two classes, first, those organs 
‘that are useful in increasing the physical power of the body 
all pulse organs are stimulated; second, those 
ean contribute nothing to the physical prowess; these organs 
are inhibited. This gives us at once a key to all the digestive 


Sagem governing circulation and respiration, and there 
change noted in a histologic study of the 
brain cells of the uninjured hemisphere. Clinically Crile has 
confirmed the experimental findings in the course of explora- 
tions for brain tumor with a probe in conscious patients. 
Such explorations elicited neither pain nor evidence of altered 
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60 Pathology of the Vermiform Appendix. W. I. Crosthwait, 
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61 =—~Practical A. Goldstein, St. Louis. 
62 In the - North Easton, Mass. 


Municipal Hospital Problems. Drew, Boston. 
1 Practical Experience with My 2 Tube.“ M. Gross. 


282 of Clean Streets to Tuberculosis. 8. II. Stone, 

oa. 

66 ia ee of Bone Tuberculosis at the Crawford Allen Hos- 
ta 


R. Hammond, . R. 1. 
67 A Case of Rectal Bilharzia. C. N. Meader, Boston. 
6s Clinteal Note on Pott's Disease. G. C. Moore, 

65. Clean Streets and Tuberculosis.—It is emphasized by 
Stone that there are at least three conditions of street man- 
agement for which those interested in the campaign against 
tuberculosis should strive. (1) The smooth-paving and regular 
cleaning of all streets, not by dry sweeping, but by flushing, 
or, if this is not possible, by sprinkling before sweeping. 
Exactly what can be done in winter, when flushing or sprin- 
kling is not feasible, is a problem not yet fully worked out. 
(2) A mmimum height of buildings and a maximum width 
of streets wherever possible, in order that those unequaled 
germ-destroyers, the sun’s rays and fresh air, may have a 
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chance to do their excellent work. (3) The immediate 
removal of all rubbish and garbage with the consequent 
lessening of danger from flies. 

66. Bone Tuberculosis.—In addition te the outdoor life and 
the good food, Hammond emphasizes the sea-bathing as car- 
ried out systematically at the Crawford Allen Hospital as an 
important factor in the treatment of these cases. He regards 
it as a most valuable tonic, and as the children improve in 
health, apparatus can be dispensed with at an earlier date 
than was formerly supposed. 


2 Treatment of ste Paratya A. 


70 E. H. Good- 
man I. det 


71 Causes and Surgical — ot Trifacial Neuralgia. T. 
Blum, Philadelphia 


72 Vaccines Prepared at Different Temperatures. W. 
on, Philadelphia. 
New York Medical Journal 
July 15 
73 Determination of the Cause of Death and Some Cases of 


udden Death. II. Oertel. New York. 
74 —— Department 6 of Venereal Diseases. P. A. 


rrow, New 
75 _Automatisin in In 
. Slusher, 
W. ork, 
78 1 ott terine Fibromyoma to Thyroid Enlargement. J. R. 
stma . K. Bonn, — * 
790 A uin Case in Panama Baetz, Ancon, C. ., 


80 Meder Notes Taken in Frankfort-on-the-Main. D. W. Mont- 
gomery, San Francisco. 

74. Control of Venereal Diseases.—The recognition of these 
diseases by the health authorities, as “detrimental to health 
and dangerous to life,” the necessity of instituting sanitary 
measures to protect the public health, Morrow believes, will 
have an educative value. The board of health could do most 
effectual service in securing a census of venereal morbidity 
in this city by sending out circular letters to all physicians 
requesting a statement of the number of cases treated in 
private practice, the source of infection, and other data, but 
not giving the name or address of the patient. Morrow 
would require that every hospital and dispensary report all 
cases of venereal disease treated in these institutions. A 
record of the statistics thus obtained would furnish most 
valuable data for the education of public opinion as to the 
enormous morbidity caused by this class of diseases, and the 
necessity of preventive measures. The entering wedge in the 
obligatory notification of these diseases should be the enforce- 
ment of the sanitary law already enacted by the board of 
health, requiring a prompt report of every case of ophthalmia 
neonatorum. This rule has been enforced by the health 


authorities of Boston for quite a period, and is sustained by 
both professional and public sentiment. 


76. Salvarsan in Syphilis. Even if the administration of 
salvarsan was free from dangers and inconveniences, there 
appear to be in Marshall's opinion few indications for its 
employment in the treatment of syphilis, but the dangers — 
and inconveniences seem to outweigh any possible benefit to 
be derived from it. . 

The Proctologist, St. Louis 
June : 
81 The Enema in Gastro-Intestinal Diseases. C. J. Drueck, Chi- 


cago. 
Salvarsan in Rectal 8 J. L. Boehm, St. Louis. 
Hemorrhoids. Bishop. Manchester, England. 


84 (Case of Brain oe * 

— and Technic 4 gin Grafting. Jones, Pennsboro, 

86 Surgery of Inguinal Hernia. R ee 

87 Puerperal Infection. II. R. Fairfax, McComas. 

88 Hydrotherapy and Massage. M. J. Steele, Charleston. 

89 Freud's 1 on Psychoneuroses. T. A. Williams, Washing- 
ton, 

90 R. and ¢ “it. R. Emerge Splint. . Wheeiing. 

91 icant Cystic Mixed umor. J. . Ca y, Charleston, 


90. B. and O. Emergency Splint. The pi devised by 
Megrail can be packed in a shoe-box when not in use, so that 
it can be conveniently carried in the “first aid box” of the 


* 
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only those animals whose self-preservation is dependent on 

an uncertain adequacy of their power of muscular exertion 

either in defense or in flight. The function of the brain is 

wholly suspended except that which relates to the self-pro- 

tective response to the object feared. Neither the brain nor 

any other organ can respond to any other lesser stimulus 

during the dominance of fear. Fear is a phylogenetic fight 

and metabolic disturbances due to such emotions as fear, 

anger, sexual love, worry, grief, etc. Crile and Sloan exposed 

, the cerebral hemispheres of dogs by removal of the skull 

and dura under ether anesthesia and under local anesthesia. 

Then various portions of the hemispheres were slowly but 

completely destroyed by rubbing with a piece of gauze. In 

some instances the hemispheres were destroyed by burning. 

In no instance was there more than a slight response of the 

physiologic functions. The brain, therefore, contains no a 
mechanism, the direct stimulation of which could cause a 
discharge of nervous energy in a self-defensive action. That 

is to say, direct injury of the brain can cause no purposeful 

nerve muscular action. In like manner, the deeper portions 

of the spinal region have been sheltered from trauma, and 

they too show but little power of causing a discharge of 

nervous energy or receiving trauma. The various tissues 

and organs of the body are differently endowed with injury 

receptors. or the noci-ceptors of Sherrington. 

Boston Medical and Surgical Journal 
July 13 
833 
July 
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army or city ambulance, railroad caboose or baggage car, 
or kept in the office of the mine or mill. The splint can be 
quickly applied to the patient without the clothing, 
by any person who has had a few minutes instruction, and 
thus place the injured member in a more comfortable and 
safe position, the parts being held rigid so that no further 
damage may be done during transportation. The splint is 
constructed of metallic bands, rods and small clamps. The 
bands are rolled out of sheet metal, with a slight taper, and 
are hinged into two parts so that they may be readily placed 
around the limb. A strip of adhesive plaster, bandage, or if 
nothing better is at hand a handkerchief, a piece of string 
or rope is used to bind them in place. It does not make 
any great difference whether the ends of the bands entirely 
meet, or overlap each other to some extent. On the outside 
of the bands near the margin are three sets of staples placed 
equidistant around the circumference, and into these are fitted 
rods of such lengths as will best suit the injured member. 
These rods can be readily bent to any angle when such 
a position is desired, and if the patient is very heavy double 
rods may be placed on each side to give sufficient stability. 
To apply the splint the bands of proper size are placed above 
and below the injury and as near the joints as possible. 
Three or more rods are placed in the staples of each band, 
then the band is clasped and fastened firmly in place, after 
which the limb is extended into as near a natural position 
as possible, and the rods of opposite bands are clamped to- 
gether. In multiple injuries two or more sections may be 
joined to each other so that the entire limb may be encased 
within the splint. This splint has been found of great value 
in making extension in diseases of the joints, particularly 
those of the shoulder, elbow, hip and knee. 
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* in New York City. T. E. Satter- 

101 *Pasteurization of Milk in the Bottle on a Commercial Scale. 
C. E. North, New York. 

102 Hy r C. 8. Fischer, New 

103 “Teg Mile one tor Infant Feeding. R. E. Van Gieson, 

104 — — — * in — ll Disease. A Case of Claustro- 


—ꝗ— M. J. & Synnot Montclair, N. J. * 
thods py wy — in 11 — Surgical 
107 A Case of Abortive Poliomyelitis. R. Stein, New York. 

100. Endocarditis—In a series of 100 cases 
analyzed by Satterthwaite, thirty-three showed specific germs 
in the blood or elsewhere; streptococci were found alone in 
eighteen; staphylococci occurred jointly with them in one; 
staphylococci occurred alone in five; pneumococci were asso- 
ciated with them in two; pneumococci occurred alone in six; 
and the gonococeus in one. Under the age of 3 or 4 the dis- 
ease almost never occurs. It is largely a disease of early 
middle life, occurring with greatest frequency between the 
ages of 30 and 40, almost never under 4, and seldom before 
14 or after 60. In the Manhattan State Hospital for the 
Insane with a total of 58,042 patients treated during the 
ten-year term ending Sept. 3, 1910, not one case of malignant 
(infective or infectious) endocarditis was registered as such 
on the books. On the other hand, in Bellevue Hospital, where 
between 1902 and 1908 there was a total of 204,690 patients, 
222 were registered as having infective (malignant) endo- 
carditis, including both the acute and chronic forms. As a 
rule, with exceptions in very rare cases, malignant endocar- 
ditis is accompanied by fever. High temperature was the 
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rule in this series. In only 7 per cent. was there temperature 
under 102 F. The pulse-rate seemed to vary with the tem- 
perature. Petechie were noted in 19 per cent. Hemorrhages 
were noted in only 5 per cent. Implication of the spleen was 
found in 8 per cent. Headache and diarrhea were frequent. 
The leukocyte count varied from 6,650 to 36,000; it exceeded 
20,000 in only five instances. In twenty-one out of thirty- 
three examinations it did not exceed 15,000 (63 per cent.). 
The hemoglobin content was low, most often under 60. Rheu- 
matism was a concomitant in 37 per cent. Pneumonia came 
next in frequency (6 per cent.). Tuberculosis existed in 5 
per cent.; pleurisy and syphilis each in 3 per cent.; gonorrhea 
in 2 per cent.; cerebrospinal meningitis in 1 per cent.; mam- 
mary abscess, suppurative arthritis, colitis, chancre with sup- 
purative buboes, chronic appendicitis, gangrene of foot and 
miscarriage each, in 1 per cent.; total 66 per cent. Basing 

a prognosis on the 100 hospital cases, Satterthwaite con- 
ou that in malignant endocarditis 85 per cent. of the 
patients die, 10 per cent. improve for a time, how long is 
uncertain, but that in 5 per cent. there is such a degree of 
improvement that it may be called recovery, so far as the 
malignant nature of the disease is concerned. Antigonococcal 
serum was used in one case, other sera in three cases and 
vaccines five times. In no case was there recovery under 
these forms of treatment. The indications are for rest, good 
and abundant food, the liberation of pus when practicable 
and the use of sulphate of quinin and perhaps iodin internally, 
and supporting treatment generally. In the five cases re- 
ported as improved or cured it appears that the success was 
due to the use of expectant treatment. In them no specifie 
was given, but each individual symptom was treated as it 
manifested itself. 

101. Pasteurization of Milk.—An experimental investigation 
of the pasteurization apparatus used in breweries leads North 
to say that among the rather numerous opportunities which 
have occurred in the past ten years for making examinations 
of pasteurized milk he has not before obtained from any 
pasteurizing apparatus of the commercial type results which 
nearly approached these in excellence. In less than an hour 
after leaving the pasteurizer the milk in all the bottles had 
developed a distinct cream line, and the amount of cream 
appearing at the top of each bottle was sufficient to indicate 
that the rising cream had not been in any way impaired. The - 
milk was pleasant to the taste and no odor or 
taste which would suggest that it had been heated. North 
is convinced that the pasteurization of milk in the bottle on 
a large scale is entirely possible and practicable. The placing 
of milk in a glass bottle with a watertight seal, followed 

pasteurization of the entire package, guarantees against 
infection until the bottle is opened and will place the oper- 
ation of pasteurization as such above criticism. The ion 
of this method by the large milk dealer will be a great step 
in advance and not only give additional protection for the 
product, but will also give a guarantee to the milk consumer 
against milk-borne infections which has not existed up to 
this time. 


103. Top-Milk and Whey for Infant Feeding. The central 
idea of the formule used by Van Gieson is the gradual 
adaptation of foreign substances to weak digestive powers; 
the great value of lactalbumin solution as a diluent and 
nourishing soluble protein; the necessity of preserving it 
intact by using moderate temperatures to inhibit the action 
of the enzyme; to preserve as nearly as possible the propor- 
tions of one-third lactalbumin to two-thirds proteins. 
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114 Tuberculin Therapy in Clinte and Office Practice H. L. 
Shively, New York. 

E. Von Ade- 


113. A New Diagnostic Nervous Sign. In making examina- 
tions of ts, Chaddock was struck by the ready occur- 
rence of the Babinski phenomenon when the same form of 
irritation that had elicited it from the sole was applied just 
beneath the external malleolus, while no response could be 
obtained from other skin areas of the lower extremities. 
In eases in which irritation of almost any skin area over the 
lower extremity and lower abdomen called forth extensor 
toe response, the external inframalleolar area did not dis- 
tinguish itself in any way. Impressed by the ready external 
malleolar response, he became accustomed to begin examina- 
tions of the skin reflexes by irritation of the external infra- 
malleolar area. He thought he could always foretell thus 
what response would come from the sole, i. e., with any 
response in the sense of extension of one or more, or all, of 
the toes, or with fanning of them he predicted a Babinski 
from the sole; with no malleolar response he normal 
plantar flexion. Very soon, however, he found he could not 
predict; that what he was expecting failed to occur. He noted 
the following conditions between the relations of the external 
malleolar non- and response: (1) in one case of 
left-sided cranial fracture with no external malleolar response, 
there were for some days complete abolition of the right skin 
reflexes with final return of normal plantar; never any mal- 
leolar response; (2) in a number of cases in which he obtained 
a response from the external malleolus, he obtained normal 
response from the sole; (3) in a few cases after persistence 
of external malleolar response and normal plantar response, 
plantar response became abnormal for a time, then disap- 
peared, leaving external malleolar response, which finally 
disappeared; (4) in other cases with initial plantar and 
external malleolar response alike of extension, plantar abnor- 
mal response changed to normal plantar response, leaving 
malleolar persistent; (5) in many cases in which 
plantar response was mixed, i. e., showing flexion and exten- 
sion and varying strikingly with place or intensity of irri- 
tation and with voluntary external malleolar response 
removed any doubt of the nature of the plantar response; (6) 
in several cases of articular deformity limiting movements of 
the toes, the absence or presence of external malleolar re- 
2 for diagnosis. In no case presenting frank 

— malleolar response; in several cases presenting no 
Babinski and many presenting doubtful Babinski, he has 
found the external malleolar sign reliable as indicative of 
central rr ite disap- 
pearance after operation. He has seen it develop alone, to be 
joined by a Babinski, and after the Babinski had 
changed to normal; he has failed to find it once in a case 
of abolition of all skin reflexes from cerebral lesion without 
Babinski; he has never seen it in a normal individual. Chad- 
dock has found it alone (without Babinski) in general paraly- 
sis, in skull fracture, transitory unilateral brain lesions, in 
old hemiplegias, and in undetermined brain lesions, single 
and double. He has found it in cord lesions. Never has he 
found it in peripheral lesions dr in unmixed tabes. 


is Progress of Medi Pal Biles, Omaha, Neb 
119 *Chronic Diarrhea. H. L. Akin, Oma 

119. Chronic Diarrhea.—Akin comments in chronic diar- 
rhea systematic lavage of the colon with medicated solu- 
tions; weak solutions of silver nitrate, of sulphuric acid and 
other substances are employed, but he prefers the use of 
tannic acid, 1 or 2 tablespoonsful to 1 gallon of hot water. 
Irrigate the bowel thoroughly, putting the patient in the 
knee-chest position, if necessary, and urging him to retain a 
portion of the enema as long as possible. He has found it 
to be most practical and helpful in employing this plan 
to use a metal rectal irriga- 
tor of the recurrent flow type. The patient is dismissed 
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with careful instructions as to the diet, what to use and 
what to avoid; he is told how to care for himself should he 
be threatened with any return of the trouble, and is provided 


with a prescription for an iron tonic, something after the 
formula of Senator, who gives as follows: 


B 
Liquoris Potassii Arsenitis........ 15 
Ferri Chloride 


t. Vi ater, t. i. d., and increase 1 
— up gradually down post 


120 *Plea for Attaining and —— ini 11 Standard of Med- 
1 Education.» T. H. Ma —— 
121 re Regarding the Circulation of the Blood. 


Norris, 
Educa t ion of Blake, New York or: 


122 Surgeon. 
123 Treatment 24 Acute N Otitis Media. I. Emerson, 


Orange. 
124 Histor Movement for State Registration of Nurses. II. 
— Philadelphia 


120, 121 and 122.—Abstracted in Tue Jounnat, July 22, 
1911, pp. 315 and 316, 
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125 *Pathology of Morbid naar 

126 *Fear, — and Psychopathic B. 

127 Freud's Anxlet Neurosis. J. K. Donley, R. I. 

128 a. rrent Psychopathic — 
ce 


125. of Morbid Anxiety. Attention 
directed to the study of anxiety states, Jones says, 
shown that they are a great deal commoner than is generally 
supposed, the significance of the symptoms being often over- 
looked through clinical ignorance. Psycho-analytic research 
has further made it highly probable that many kinds and 
degrees of fear that pass for normal, e. g., fear of fire, of 
mice, ete., take their origin in unconscious complexes and are 

psychologically as “abnormal” as any phobia. It is assuring 
to reflect, continues Jones, that much of the fear, and anxiety, 
that bulks so large in the sum of human distress, even among 
the so-called normal, is entirely avoidable, and will one day 


into the statement that morbid 


— of the close 
connection between these two instincts is inated by the 
belief that Phobos and Delmos, the gods of fear, were born 


of Aphrodite, the goddess of love. 

126. Fear, Anxiety and Psychopathic Maladies.—Sidis says 
that the anxiety states of neurosis and psychosis are essen 
tially the offspring of fear. The anxiety states are due to 
the awakening of the fear instinct normally present in every 
living being. The fear instinct is a fundamental one, it is 


tion of social life. 
slumbers in the breast of every normal individual and comes 
fully to life in the various neuroses and psychoses. The 
feeling of anxiety with all its accompanying phenomena is one 
of the manifestations of the most fundamental, the most 
potent of animal instincts, the fear instinct which is at the 
basis of all psychopathic maladies. 
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’ be prevented when psycho-analytic experience is more widely 
recognized. The conclusions reached by Jones are condensed 
ae anxiety means unsatisfied 
, present in every normal human being, it is only inhibited by 
the whole course of civilization and by the training and educa- 
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Early After Grave Surgical Operations. H. A. 


Kelley, Itimore. 
G8. T. Vaughan, 


al Drainage Has — Employed. 
Donhauser, Albany, N. Y. 

135, 136 and 137.—Abstracted in Tux JournaL, June 24, 
1911, pp. 1911 and 1912. 

138, 139 and 140. Abstracted in Tux Journat, July 8, 1911, 
pp. 160 and 161. 

141. Membranous Pericolitis.— The distinctive symptoms of 
the three cases cited by Crossen develop from two factors; 
(1) interference with the peristalsis of the colon and (2) 
gas distension of the cecum. The pains, though coming 
in attacks, somewhat like appendicitis or salpingitis, present 
the features of pain from distension rather than from inflam- 
mation. That is, there is no fever, there is not the acute 
disability caused by peritoneal inflammation, there is not 
the strictly limited point-tenderness that comes with an 
inflammatory focus. The pain and tenderness are more or less 
diffused throughout the right lower abdomen, there is decided 
gas distention with the attacks of pain, there is a history of 
the trouble beginning gradually and increasing persistently 
for one or more years, and there is a history of chronic con- 
stipation for many years before the onset of the distinct 
painful attacks. Other conditions may be associated with 
the membranous pericolitis, giving atypical cases in which may 
be found appendicitis, salpingitis or other lesions of adjacent 
organs with a consequent mingling of symptoms. Speaking 
of the atypical cases of membranous pericolitis, Crossen 
wishes to call attention to three important points. 1. The 

dis 


and comes in attacks. 2. The necessity of 
the ascending colon in all cases in which the adnexal or 
appendical lesion exposed at operation does not account for 
the serious symptoms presented by the patient. 3. The ques- 
tion of treatment. The treatment so far has been simple 
removal of the membrane, with subsequent tion of the 
bowels and abdominal support to prevent distention of the 
cecum. If it fails to effect a permanent cure, then more 
radical measures will be necessary, particularly in the severe 
cases, such as excision of the colon, anastomosis of the ileum 
with the sigmoid, the latter being preferred by Crossen. 

142 and 144. Abstracted in Tne JourNaL, July 8, 1911, pp. 
159 and 160. 

147. A Malignant Intestinal Growth.—In removing a car- 
cinoma of the sigmoid, several feet of small bowel, the uterus, 
tubes, ovaries and appendix, in one mass, were also removed 
by Cullen. The patient on her return to the ward showed 
a moderate degree of shock. After a week or two she had 
slight diarrhea, but otherwise manifested no untoward symp- 
toms. At the end of five weeks she returned home in rela- 
tively good condition. In June, 1911, about eighteen months 
after the operation, the patient was rapidly losing weight, had 
a great deal of abdominal pain, and from the present indica- 
tions will not survive over a month or six weeks, 

148. Getting Up Early After Grave Surgical Operations 
Kelly strongly endorses the use of the Gatch frame. He 
believes that by its use he has secured all the advantages 
of getting the patient out of bed early, without the awkward- 
ness, the exertion and the disturbance of getting out and in. 
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The convalescence thus takes place in a more or less upright 
position. If the patient gets tired of the after an 
hour or two, the frame is readily let down nearly flat, when 
after a little rest it is raised again. In this way, the circula- 
tion is improved, the abdominal walls are kept relaxed and 
the patient makes a prompter, better and a safer recovery. 
He believes that the general use of these bed frames will 
enable us to extend to a larger number of patients than we 
have found possible in the past the advantages claimed by 
Boldt for his more radical procedure. At aux rate it is a 
happy compromise for the timid surgeon who does not want 
to drag a miserable, depressed, suffering patient out onto 
the floor so soon after an aggressive operation. 

149. Transplantation of Left Knee-Joint.—In a case of 
tuberculous knee-joint, Vaughan transplanted a normal knee 
obtained soon after the death of the person. The new joint 
was placed between the sound ends of the femur and tibia 
and fastened with four wire and several catgut sutures. The 
patella was placed in position in front of the new joint, and 
the ligamentum patella was united. The joint was too wide 
to permit closing of the soft parts, so the outer part of the 
femur and tibia was trimmed off until it was reduced to the 
proper size. Opening for drainage was left on each side and 
the skin was united with silkworm sutures. Gauze and thick 
cotton dressings were applied. The transfer was made within 
three hours after the donor’s death. There was almost imme- 
diate improvement in the patient’s condition, pulse and tem- 
perature came down from 96 to 72 and 101 to 99 F., respec- 
tively, and the pain was less, but suppuration continued and 
became more copious than ever as time went on. The sup- 
puration continued freely, requiring daily dressing, but the 
temperature and pulse were not high, ranging from 98.6 to 
100 F. and 72 to 90, respectively, and the patient often 
expressed himself as feeling more comfortable than he had 
felt for years. A profuse diarrhea set in and death occurred 
one year, six months and twenty-one days after the operation. 
Dissection of the parts involved in the operation revealed the 
following: The transplanted parts had been largely absorbed 
and their place taken by new bone which had grown into 
them, at least two-thirds of the foreign bone had disappeared. 
This was more marked in the tibia, only a thin shell of which 
was left. Superficial caries existed in the exposed parts which 
had never healed over. The cartilages had all disappeared. 
There was only partial union in the femur but fairly good 
bony union existed in the tibia. There was no union of the 
articular surfaces with one another except of the patella, 
which was slightly united by bone with the new portion of 
the femur, which had partially replaced the transplanted 
portion. It was evident from the examination that a process 
of absorption of the transplanted parts was going on as the 
new bone formed and took its place, the new bone gradually 
eating up or causing the absorption of the foreign bone. 
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3. Rhisotomy.—This operation has now been performed alto · 
gether twenty-five times in Firster’s service for gastric crises; 
twenty-two of the patients survived and three died. Three 
patients succumbed to the immediate effects of the 3 
two showed no improvement, the crises persisting. In the 
remaining twenty cases the operation was successful. Imme- 
diately after the resection of the roots the crises disappeared. 
the body weight increased greatly, and the general condition 
showed a marked im t; some of the patients, who 
until then had been confined to their beds for a long time, 
have since regained their power to work. In the majority of 
these cases (thirteen) no relapse has been reported. In 
several there has been no recurrence of the crises for many 
months and even for over a year, although before the opera- 
tion a continuous critical state had persisted. In the remain- 
der of the cases (seven) the crises ceased for a while, but 
subsequently recurred. Yet, even in these, the critical state 
has not returned. The crises only occur occasionally, at long 
intervals; are of short duration and of moderate inten- 
sity. Among this latter group of cases are three patients 
who have regained the power of gaining a living, one of them 
being an architect and one a mason. 

Förster says that in a number of cases the result of the 
operation is not perfect, because the system of roots carrying 
sympathetic nerve fibers of gastro-intestinal origin is very 
extensive. By the method which has hitherto been practiced 
of cutting only the seventh to ninth or the seventh to tenth 
thoracic roots the source of the crises is not always entirely 
eliminated. Probably the fifth and sixth, as well as the 
eleventh and twelfth, thoracic roots are also concerned. It 
is therefore desirable to remove as many of the roots as 
possible. What is even more important is to determine in 
every case exactly tne situation of the pain, the extent of 
the hyperesthesia of be skin, and the site of its maximum 
intensity, since these data may possibly afford a guide as to 
which roots are chiefly irritated and concerned in causing the 
crises. The operation has been performed in sixty-two cases 
for spastic paralysis due to disease of the cortico-spinal path, 
especially the pyramidal tract; fifty-six patients survived, 
five died. Thirty-eight of the survivors had congenital spas- 
tic paraplegia (Little’s disease) ; almost all of these patients 
have been benefited by the operation, some of them showing 
a very marked improvement. Three patients with acquired 
cerebral ic paralysis were treated successfully, one of 
them being a case of hydrocephalus with severe para- 
plegia. Of four cases of spastic spinal paralysis of trau- 
matic origin, two were successful; of the remaining two, 
which were failures, in one roots were cut, while in 
the other the cortico-spinal fibers appear to have been com- 
pletely interrupted; in this case the spasms disappeared, but 
voluntary motility did not return. In addition there was one 
case of Pott’s disease which was successful; also two cases 
of syphilitic spastic paraplegia (Erb), successful; one case 
of primary spastic paraplegia (Erb-Charcot), successful; two 
cases of disseminated sclerosis, one of which was rot benefited, 
while the other was at first successful, but. subsequently the 
disease progressed rapidly and the patient died. Of seven cases 
of spastic paralysis of the arm, five were successful. The remain- 
ing two were not benefited owing to the complete interruption 
of the cortico-spinal paths; in these patients the spasms 
disappeared, but voluntary motility did not return. 

As regards the indications of the operation Förster says 
that only lesions with real reflex spasticity, as the result 
of the loss of the cortico-inhibitory fibers, are suitable, but 
not the diseases of the type of chorea, athetosis, mobile 
spasms, and spasmodic torticollis; possibly, however, Park- 
inson’s disease may be suitable. Second, there must be a 
reasonable of innervating fiters of the pyramidal 
tract still existing, all cuses with slight spasms and consider- 
able being ursuitable. In cases of severe spasms 
and total voluntary paralysis there may remain a consider- 
able amount of voluntery excitability, only obscured by the 
spasms and only apparent after their elimination. In such 
cases the experiment is worth trying. Third, the disease 


must have become practically stationary, while progressive 
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diseases like disseminated sclerosis are hardly suitable, very 
slowly progressing ones, like spastic spinal paralysis, being 
perhaps more promising. Good results can only be obtained 
with very careful exercise treatment. Such exercises should 
be continued for years, during which continuous progress may 
be observed. The assistance of orthopedic measures cannot 
be dispensed with; above all, it is necessary to place the limbs 
in removable plaster splints in such a position as to correct 
the previous deformity. These positions are required during 
the whole time ifhmediately following the operation, the limbs 
being only removed from their plaster cases for the purpose 
of the exercises, which should be carried out several times 
a day; later they should still be kept in the splints at night. 
If, besides the real spastic contractions, there are also organic 
contractions due to shriveling of the muscles and tendons, 
tenotomy or tenoplasty may also have to be performed. 

4. Rhizotomy.—For the relief of pain Groves regards the 
operation of posterior nerve-root resection (rhizotomy) as a 
somewhat uncertain proceeding. Patients who present very 
great pain without any organic disease are often of a highly 
neurotic temperament, and their pain seems to have an 
important psychical element which is not relieved by the 
operation. For the relief of visceral crises the operation 
holds out the only prospect of radical cure which we know 
of at present. Only those cases of this kind are suitable in 
which all other means of relief have failed, but on the other 
hand it is important not to wait until the patient has become 
debilitated by the emaciation and morphin. In cases of 
spasm associated with lesions of the pyramidal tract the 
operation has its largest field of usefulness. Spasm is in all 
these cases definitely relieved, and if the pyramidal tract is 
not wholly severed a great improvement of motility results. 
The operation causes definite chromatolysis of some of the 
motor cells in the anterior horn of the segments involved, 
and this is probably associated with the lessening of motor 
spasm. By the use of epinephrin (adrenalin) injections as 
a preliminary to the operation the procedure becomes an 
almost bloodless and speedy one. There is no special shock 
associated with the division of the posterior nerve-roots. 
It is better to perform the whole operation in one stage. In 
dealing with the brachial roots it is best to do a hemi- 
laminectomy. The lumbo-sacral roots are best approached 
at their junction with the cord rather than at their point of 
exit from the dura. 

5. Uterine Fibroid Tumor.—In the three cases reported 2 
Lewers, death resulted in one instance from ‘ 
sudden collapse and heart failure. 


Medical Press and Circular, London 
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10 Ophthalmology in General Practice. C. Worth. 
1 — and Treatment of Kacro-Iliae Disease. W. 1. 
12 2 Be Attempted Against the Spread 
Venereal let * 


13 Heredity ies and Human Welfare; A Plea for a Larger 
Outlook. J. 1. Taylor. 


July 3 

4 Sieve and Diaenosis of Diabetic Come H. Rathery. 
17 (0 of Operation for Varicose Veins. K. w. Monserrat. 

II. Sacro-lliac Disease.—Wheeler emphasizes that sacro- 
iliac disease, once well established, is a very fatal one. Rad- 
ical treatment in the early stages offers a good chance of 
recovery. The signs and symptoms usually described do not 
exist in the stages of the disease in which treatment promises 
most. Vague and persistent pains in the sacro-gluteal and 
lumbar regions, especially when referred down the sciatic 
nerve as far as the knee, with no history of previous similar 


radiograph gives valuable information. Early operation to 

and remove the focus of the disease is indicated in 
this joint as in others. The joint is not inaccessible, and is 
easily reached through the iliac bone in the center of the 
fossa occupied by the gluteus medius muscle. : 


attacks which got well, should arouse suspicions of sacro- 
iliac disease, no matter what the age of the patient. A 
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Bill. B. Story. 
Rotunda Lying-In Hospital, Dublin, 


1 9 
Darling and C. F. Williamson. 

19. Report of the Rotunda Hospital. During the year 1909. 
1910, there were 2.524 admissions to the maternity wards 
and 2.222 denveries, with a morbidity of 2.6) per cent. 
Fourteen women were treated for eclampsia with no death, 
making a series of twenty-nine cases extending over two 
years and ten months without any maternal mortality. 
phin, beginning with % grain, followed at frequent intervals 
with %4-grain doses, was given. Six patients received stim- 
ulation as represented by atropin, digitalin, whisky by rectum 
and hypodermics of ether. One had scopolamin with the 
morphin. Eight had gastric lavage and purgatives by stomach 
tube, ten rectal lavage and nine submammary infusion of 
sodium bicarbonate solution. Six had linseed meal poultices 
to the loins. One patient required artificial respiration. All 
forms of eclampsia are represented, ante-, intra-, and post- 
partum, with combinations of each. Three patients were 
delivered with forceps when the os was fully dilated; one 
woman had twins, both of which were delivered with forceps. 
Labor was never induced. Starvation was rigidly enforced. 
No fluid (water, croton oil, ete.) was ever placed in the 
mouth of an unconscious patient. Delivery by the breech was 
accomplished in seven cases. One of these had placenta previa, 
for which the usual treatment was adopted. Version was per- 
formed four times for prolapsed cord in contracted pelvis. All 
of these children were born alive. Two dead children were 
perforated, one in a woman with a 6 em. pelvis, the other 
after forceps had failed to deliver. Her conjugate was 9 
em. Three children were delivered with forceps, one dead. 
Classical Cesarean section was performed once. Six patients 
were treated by sub-cutaneous pubiotomy, and two by extra- 
peritoneal Cesarean section. 
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2 ts of Acute Appendicitis in 

ollinson. 

Hereditary Syphilis and Its Treatment by Salvarsan. J. I. 
unch. 

*Hyoscin-Morphin Anesthesia in Obstetric Medicine. P. L. 


Giuse 
Treatment hy Gon of Arterial Hypertension. L. T. Thorne. 
R. Ward. 


*Sea-Bathin 
Its Clinical Significance. G. 

32. Acute A tis in Children.—Collinson shows that 
appendicitis in children is a common disease, a serious disease 
and one which demands operative treatment at the earliest 
possible moment. 

34. H Anesthesia.—A summary of Giuseppi’s 
paper elicits the fact that he believes that the object of 
hyoscin- -morphin anesthesia is, not to produce complete uncon- 
sciousness, but to produce twilight sleep, from which the 
patient can be roused at any moment, without her retaining 
any recollection of what has happened in the meantime. He 
says that in hyoscin-morphin anesthesia we have an efficient 
means of controlling pain, and one that is practically safe, 
when ordinary precautions are taken. There is danger to 
the child unless the fetal heart is carefully auscultated at 
frequent intervals. The course of labor is but slightly mod- 
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ified. The administration and repetition of the injections 
must be gauged by the amount of suffering. The author 
advises that morphin should never be repeated, only the 
hyoscin. The solutions for injections must be freshly pre- 
pared for each patient. The best dose is hyosein hydrobro- 
mid, gr. 1/100, morphin sulphate, gr. . 

35. Arterial H —It is Thorne’s purpose to prove 
by practical example that the majority of the painful and 
dangerous symptoms which are commonly regarded as directly 
due to hypertension are, in reality, the result of cardiac 
inadequacy and dilatation consequent on a pathologie condi- 
tion of which hypertension is one of the signs; and that our 
treatment of such cases should not be by the administration 
of drugs which are reputed directly to lower arterial tension 
and act as depressors on an already defective cardiac action, 
but by a method which will reduce arterial tension, and at 
the same time, improve the tonicity and contractility of the 
heart, so that we may render that organ more able to 
with the excessive work thrown on it, and more fitted to 
throw off, by an improved circulation, the toxie poisons 
causing hypertension. The only treatment that Thorne has 
found of any lasting value in this class of case is the admin- 
istration of a course of mineral baths prepared artificially 
so as to resemble, in all active ingredients, the natural baths 
of Nauheim. In combination with this treatment, a dietary 
is given in which carbohydrates are taken sparingly, and a 
definite amount of physical exercise is prescribed if the patient 
is in a fit condition to take it. 

36. Sea-Bathing.—Those with feeble circulation are advised 
by Copeman to bathe only when the weather is very warm and 
the sea calm, and none but the very robust should bathe 
more than once a day. He says that it is a common error 
to suppose that if the bather arrives at the water-side heated 
by exercise he should wait till he has cooled down before 
entering the water. On the contrary, it is most unwise to 
bathe when the body is already chilled, and the bather would 
do well to delay until some gentle exercise has restored the 
circulation. Continuous paddling cannot be too strongly 
discouraged. 

37. Pallor.—That pallor is not always indicative of a blood 
disease is shown by cases cited by Ward and which he uses 
to emphasize the necessity of the greatest care and thoroughness 
in arriving at a diagnosis. Pallor may be normal, due to 
lead poisoning, congenital anemia, continued slight hidden 
hemorrhage, intestina 
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5S *The Trendelenburg Posi Position Effectual for Correction of Re- 

rsion of Gravid Uterus. M. Ferré. 

50. Distribution of Muscular Fibers in the Uterus and Its 
Ligaments.—Ivanoff’s article is profusely illustrated and 
his research brings out new points, he says, which modify 
our conception of physi and morbid in the 
region and should modify the methods of treatment of 
pathologic conditions and management of childbirth. 
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51. Neonatorum Not Due to the Gonococcus.— 
Morax reviews the history of the “inclusions” in the cells 
which Prowazek found in trachoma and not in other forms of 
conjunetivitis but whose specificity was apparently disproved 
by Uhthoff’s discovery of the same inclusions in certain 
forms of ophthalmia neonatorum and Lindner, by inoculation 
of monkeys, revealed their presence in the vaginal secretions 
of the mothers and in a certain form of urethritis in males. 
These facts were at first supposed to contradict the original 
deductions but further research has shown that they are all 
apparently links in one chain, all proving the existence of a 
special type of inflammation involving the mucosa of urethra, 
vagina and eyes, transmissible from the urethral to the 
vaginal mucosa and from the latter to the conjunctiva of the 
eyes of the child at birth, the clinical manifestations being 
tumefaction and moderate secretion of the mucosa. The 
microscope reveals in some of the epithelial cells of the 
mucose involved certain inclusions in the form of a bunch 
of fine points or double enclosed in an intra-epithelial 
pocket or cyst-like formation in the shape of a crescent or 

and apparently not influencing otherwise the ce!ls con- 
taining them. Ophthalmia neonatorum not the work of the 
gonococeus is generally of this inclusion type, Morax states, and 
silver nitrate prophylaxis has no influence on it. Sometimes 
this type accompanies the ordinary type of ophthalmia neon- 
atorum. The inclusion ophthalmia may persist for weeks up 
to two months in spite of the most approved and systematic 
measures of treatment and leave a thickening of the con- 
the form of a series of parallel folds 


53. The Trendelenburg Position in Treatment of Retrover- 
sion of the Gravid Uterus.—Ferré states that he has applied 
this position treatment in five cases of retroversion of the 
gravid uterus and the displacement gradually corrected itself 
without further aid. In a fifth case uncontrollable vomiting 
compelled the emptying of the uterus before the 
had been entirely corrected. One patient was a ii-para ap- 
proaching the fourth month and vague abdominal pains alarmed 
her, as she had similar pains during her first 
pregnancy, which had terminated in a miscarriage. The foot 
of the bed was raised by 30 cm. and the patient kept in this 
position without a pillow for forty-two days, at the end of 
which time the uterus was found to be above the upper inlet 
and the patient was allowed to get up and was delivered at 
term of a healthy son now 16; during a later pregnancy the 
retroversion did not recur. In the other cases the uterus thus 
spontaneously righted itself in three, six or forty-five days, 
and the pregnancy then proceeded to normal term. 


Presse Médicale, Paris 
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58 Rocotgen-Ray Findings with Grolithinets. L. Bazy and J. 
Desternes. 
June 28, No. 51, pp. 587-544 
59 Role of Meningitis in Development of Psychoses. L. Lagriffe. 
55. The “Pain Signal“ in Differentiation of Gastroptosis 
and A Leven states that when the stomach is 


copy is not practicable, the 
by the subsidence of the pain when the stomach is lifted by 
pressure from without. He has the patient sit for the test; 
most painful on deep palpation between the umbil- 
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close to the pubis and tries to raise the contents of the 
abdomen, pushing them up by pressure of his thumbs worked 
into the abdominal wall, working gradually upward. When 
he thus reaches a certain point, the patient suddenly feels 
that the pain ceases. This occurs when Leven has thus 


with this maneuver, then some other cause for it must be 
sought. 

57. Bone Grafts in Restoration of Tibia.—Poncet reports 
the excellent outcome twenty-five years later in a case in 
which the right tibia was almost totally destroyed by a 
rapidly acute osteomyelitis. The patient was a boy of 13 
and a month after resection of the diseased shaft for an 
extent of nearly 12 inches, leaving the periosteum intact 


scraps were 7 or 8 mm. long by 3 or 4 thick and they were 
implanted deep among the granulations at the points where 
the periosteum was lacking. 


i 


May, XVI, No. &, pp. 11-685 
60 Changes in Fal Tubes During 
nancy. M. J. 
61 *Echinococcus Pelvic Disease in Women. 
yguine 
62 and Uterine Fibromyoma. H. Border. 


health was fairly good afterward for two years although 
the cysts continued to develop slowly. The patient declined 


The fifth patient was a young woman with cysts in the 
peritoneum probably secondary to one in the liver. 
ations were performed but proved unable to arrest the fatal 
termination. Their patients were from 21 to 30 years old, 
with one of 61. They review also thirteen cases from the lit- 
erature, including two from Russia. Cysts in the pelvis and 
omentum are readily resected, and repeated operations may 
cure in apparently hopeless cases (Devé and Morestin). 
precipitation test may clear up a dubious diagnosis but 
deviation of complement test is more exact. 

62. Radiotherapy of Uterine Fibromyomas.—Bordier reports 
eighteen cases to show the effectual therapeutic action of 
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reached and lifted the bottom of the stomach, thus removing 
the pressure which the stomach has been exerting and which 
has been causing the pain. When the pain persists unmodified 
except for a gap above and below, Poncet introduced flaps of 
bone tissue with periosteum taken from a healthy newly 
born infant who had succumbed during breech delivery. The 
and two weeks later a new series of bone grafts was made 
with bones from a kid. All the bone scraps together covered 

seen when the lower lid is everted, but there seems to be no 
danger of ulceration of the cornea. Morax found the inclu- 
sions in fifteen out of twenty cases of ophthalmia neonatorum 
and Lindner found them in fifty-three pure and in four cases 
mixed in 110 cases of ophthalmia. 
midst of granulations; the granulations supply the nourish- 
ment and other conditions which insure success. 
Revue de Gynécologie, Paris 
de 
gynéco- 
61. Echinococcus Pelvic Disease in Women.—<Abadie and 
Feyguine have found that echinococcus cysts, single or multiple, 
have often proved misleading in the diagnosis of gynecologic 
disturbances in their practice at Oran. Such cases are com- 
paratively frequent and they urge others to bear this pos- 
sibility in mind without waiting to have it impressed on them 
by some blunder in diagnosis. They report five cases of pelvie 
cysts, one a retrovesical cyst, taken for a uterine fibroma. 
1 or ovarian cyst. In the second case the echinococcus cyst was 
— in the right broad ligament, in the third there were numerous 
drops. (Pathogénie des oed@mes dyscrasiques.) Debove. 
55 opisenents of Appendicitis. (Diagnostic d'appendicite et cysts scattered over the peritoneum; the area of the omentum 
“douleur-signal.") G. Leven. involved was resected and a formaldehyde solution injected 
(Lesions ostéo- into the largest cysts on the lesser omentum. The general 
further operative measures and died four years after the first 
intervention. The fourth patient had cysts scattered over the 
peritoneum with much ascites. No operation was attempted. 
stretched and dilated it is liable to induce a typical pain at 
McBurney’s point and simulate appendicitis. When radios- 
icus and the xiphoid appendix is determined and the patient 
or an aid presses his thumbs into this region to keep up the 
pain. Then Leven applies his thumbs to the median line 
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the Roentgen rays on uterine fibromyomas and on climacteric 

. The best results are obtained when the growth 
is less than five years old, and the patients between 40 and 
50. Fibromyomas that have degenerated and those with a 
tendency to cysts and hydrorrhea do not seem to be amenable 
to this treatment. He graduates the dosage by a chromo- 
radiometer based on the iodin liberated by the Roentgen rays 
in a chloroform solution of iodoform. The anticathode is 
chilled with water and he uses aluminum filters, and applies 
the rays from each side and on the median line in turn. 
The rays induce ret of the fibromyoma and of the 
follicular epithelium of the ovaries while the internal secre- 
tion of the ovaries does not seem to be modified until long 


after. Semaine Paris 
July 5, XXXI, No. 27, pp. 313-324 
63 *Carbohydrates in the Treatment of Diabetes Mellitus. IL. 


63. Carbohydrates in Diabetes Mum reviews the history 
of the dietetic treatment of diabetes, the oatmeal 


the blood and tissues, and restriction to a 
vegetables is almost equivalent to fasting. 
the advantages from restriction to green vegeta for a day 
or two before commencing the oatmeal cure. It also explains 
the fluctuation in the tolerance. The condition of 
neys is another important factor; the kidney cells 
become less permeable for the sugar in the blood than normal 


This 
bles 


glycosuria may disappear in the course of nephritis. Blum 
presents evidence to prove that the success of the oatmeal cure is 
on the intensity of the disease, proving most 
effectual in the milder cases. has reported that von 
Noorden found that sixty-five were not benefited among the 
310 patients given the systematic oatmeal cure, while the 
condition was aggravated in thirty-five, but Blum, by follow- 
— the above principles, obtained excellent results in thirty - 
cases. In the mild forms the old dietetic methods are 
— effectual but even with these the oatmeal cure is 
more rapid, more easily managed and is accepted better by 
the patients; it seems to be immaterial whether oatmeal or 
wheat flour is used. For this class, that is, those who have 
20 or 30 gm. of sugar after ingestion of 100 gm. of bread, 
he gives 200 or 250 gm. of oatmeal with as much butter 
and, sometimes, three or four eggs or 50 or 75 gm. of some 
vegetable albumin. After three days he interposes a day of 
green vegetables only, and the last traces of glycosuria dis- 
appear. When the glycosuria is a little more severe he 
commences with 125 to 150 gm. of the oatmeal but permits 
the same quantity of butter as above. Such a diet gives 
plenty of calories. With the severer form of diabetes with 
„the oatmeal cure has advantages, but not 
more than 100 gm. should be allowed for a day or two then 
only 75 gm. for a few days and then a vegetable day. In the. 
mild form it is unnecessary to precede the oatmeal cure with 
the starvation vegetable day and in the severe form it may be 
dangerous, while there is every advantage in interposing a 
vegetable day after two or three days of the oatmeal cure. 


Beiträge zur Klinik der Tuberkulose, W 
XX, No. 1, pp. 1-215. Last indezed July 1 

64 “Tuberculosis in the Licdolshelm District, (Kin Beltrag zur 
Pat der Tuberkulose.) K. Dorner. 

64. Pathogenesis of Tuberculosis in a Given District.— 
The 214 pages of this issue of the Beiträge are devoted to a 
detailed study of conditions in the Liedolsheim district, about 
40 miles north of Carisruhe, Baden, as regards the distri- 
bution and inheritance of tuberculosis in a homogeneous 
population in which tuberculosis is exceptionally frequent 
and cancer rare. The records since 1852 for a population 
ranging from 1,812 to 2,084 are tabulated for adults and 
children under various headings, the mortality from tuber- 
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eulosis in families, the influence of the dwelling, food, climate 
and occupation, ete., while 134 pages are devoted to the 
detailed records of the various families. All the data con- 
firm the danger of infection of the well in a tuberculous 
environment and the influence of insanitary homes, and that 
direct inheritance of tuberculosis is a negligible factor in 
comparison with living in close contact with a consumptive. 
Dörner does not think that the public sanatoriums are of 
much use in general prophylaxis of tuberculosis as they do not 
admit the advanced cases, and these are the ones da 

for their environment. The recent increase in the fatal non-tuber- 
culous pulmonary affections tends to offset any improvement 
in the mortality from tuberculosis. The aim should be, he 
declares, to improve the economic and health conditions in 
the rural districts and villages; this would not only strengthen 
the very foundations of the state but would counteract the 
trend to the cities. In the district studied over half the 
total deaths from tuberculosis occurred in one-room houses, 
15 per cent. of the total houses having 36.4 of all the deaths. 


Berliner klinische Wochenschrift 
June 26, XLVIII, No. 26, op. 1165-1212 


65 »Fluctuat ions in of 1 the 
(Ueber Schwankungen Verlauf der N 


J. Bena 
66 *Adapting Capacity of the — —4 as a Guide in Treatment. 
Reber die Ant ssungsfiahigkeit ismus 
e und Therapie.) : 


Skin. 
Tuberkulin.) <A. Stern 


68 Poisoned Arrows from mnberg. Africa. 
Seenex 


(Giftpfelle aus Kilo 
von der centralafrikanischen ition 
des — Adolf Friedrich zur Mecklenburg, 1907-1908.) 


of Female Genitals into Male Dogs and 
Application of the Method in the Clinic. 
70 *Anus in Vulvar Vest „(Anus vestibularis.) J. Pfeifer. 
65. Fluctuations in the Course of Nerve Syphilis.—Renario 
has found records in the literature of seventy-six cases of 
neurorecurrences of syphilis under mercury or potassium 
iodid alone, and 150 cases under salvarsan treatment. Me 
analyzes this material, tabulating the details and comparing 
the cases with and without salvarsan, the ophthalmologic 
findings and the findings in the auditory nerve. From all 
these data he deduces the conclusion that the neurorecurrences 
under salvarsan treatment, which Finger published as serious 
by-effects of salvarsan, in reality should be regarded as purely 
syphilitic, morbid Hence it follows, he says, 
that Finger’s assumption of a toxic neurotropic action on 
the part of salvarsan is untenable. The treatment of the 


of syphilis, he warns, is a very serious matter. 

66. Capacity of the Organism to Itself to Conditions. 
—Katzenstein declares that this strange and interesting fac- 
ulty of the organism which enables it to adapt itself to cir- 
cumstances should be utilized in treatment more than is done 
at present. Nature’s methods should be studied more closely 
and imitated. As an attempt in this line he reports experi- 
mental research on dogs, introducing a wisp of intestine 
or spleen into the animal’s stomach. In every case it was 
amy | digested although the piece thus introduced 

the stomach was not detached from the rest of 
8 and was well nourished and retained its vitality 
until totally digested. A wisp of duodenum or of stomach 
tissue introduced through the wall of the stomach into its 
interior was not affected by -the digestive juices and persisted 
unharmed. This difference in the fate of the wisps of tissue 
was evidently due to the presence in the stomach and duode- 
num walls of some substance which neutralized the action of 
the pepsin, that is, the walls of these organs must secrete 
an antipepsin. This suggests the possibility of an artificial 
production of antipepsin as a causal treatment of gastric 
uleer. The adapting capacity of the organism is shown 
further in the work of the heart and in the bactericidal prop- 
erties acquired by certain tissues which are liable to be con- 
taminated with bacteria, such as the mouth and the peri- 
toneum; they are able to destroy or tolerate without harm 
amounts of bacteria which would set up serious mischief 
if they were introduced into regions where contact with 


cure, and gives fabulated details oO ne specis ne 10 
* metabolism in sixteen cases of diabetes. His experience 
and research throw light on the mechanism of the oatmeal 
cure. They suggest that the excessive proportion of sugar in 
the blood is an essential factor in the clinical picture of 
diabetes. When the patient fasts, this sugar is drawn out of 
kidney cell Neubauer has found an excessive proportion of 
sugar in the blood in some nephrities without any glycosuria; 
neurorecurrences should be prompt and energetic. Expectant 
therapeutic treatment in presence of nervous manifestations 


bacteria is almost excluded, such as the interior of joints, 
the spinal cord and the brain. Another example of the 
adapting capacity which may prove a guide to treatment is 
the action of the adjacent muscles in forcing the blood along 
in the veins. The veins lack the muscular fibers of the 
arteries which permit the arteries to enlarge and take up 
the work of collateral circulation at need. The veins cannot 
grow in this way; they merely stretch and varices result 
except where the environing muscles exert such compression 
on the veins that the contents are mechanically forced along. 
He thinks that a hint may be discerned here for proper treat- 
ment and prevention of varicose enlargement. 

69. Transplantation of Ovaries.— Engel ha’ been experiment- 
ing on animals transplanting the ovaries from one to another, 
and he here reports two clinical cases of the kind. The 
of the ovaries removed from one patient were 


good health and have shown no signs of the artificial meno- 
pause otherwise liable after ovariectomy. A number of 
authors, he states, have published results showing that the 
women were spared the effects of the artificial menopause 
when ovarian tissue was left almost anywhere in the body. 
Croom and Frank have each reported a normal delivery of a 
healthy child about four years after scraps of the ovaries 
from another woman had been implanted in the broad liga- 
ment. The of retaining normal ovarian functioning 
are certainly much better, Engel remarks, when the ovaries 
are implanted directly on the S The 
interval since has been only a few months. 
70. Anus in Vulvar Vestibule.—Pfeifer states that the de- 
formity which he calls vestibular anus is one of the rarest 
and most interesting defects in embryonal development. He 


knows of only thirty-four cases on record; only eleven of the 


women bore children; four were married without children. 


ver 
her ten brothers and sisters lived beyond the age of 5, 
was known to be deformed and the parents are 


ensured continence so that he did not attempt any operation, 
conditions being fairly satisfactory, but he warns of the 
involving the reetum. 


Deutsche medizinische Wochenschrift, Berlin 
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Renem 
(Ueber eine der Kinderlähmung des Menschen 


r Ahnliche des Meerschweins.) PF. H. Rimer. 
s of Error in Serodiagnosis of Echinococcus D 


75 — Treatment of Suppurative Labyrinthine Meningitis. 
Action of Light in the Kellogg Light Bath. 8. 
77 Two Cases of Obstinate Fever in Third Stage of Syphilis. A. 
n. 
78 x and Digestion. (Verdauung.) M. 
790 Successful Mobilizat tion and Suture for Three and One-Ha!f- 
Inch Gap in Urethra. P. Sick. 

72. Bronchoscopy for Small Children.—Killian reports nine- 
teen cases, some from his own experience, in which after 
removal of the foreign body the dyspnea increased after a 
longer or shorter interval and intubation or tracheotomy 
became necessary a few hours to a few days later. He is 
convinced that this rrence is even more frequent than is 
shown by the records, and his experiments on the cadaver 
have revealed the explanation, namely, that the subglottic 
passage is much narrower than generally supposed and the 
foreign body, especially if it is one that is forced back and 
forth by the breath, is almost certain to irritate this space. 
The diameter of the subglottic space is not over 3.5 mm. in 
a child 8 months old, 45 cm. in height, while at 2 years 
the diameter is only 6.5 mm., the child 80 cm. tall, and 
7 mm. at 3 years, 94 em. tall. At the age of 7 the diame- 
ter is 8 mm., the child 120 cm, tall; at 10 the diameter is 
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9.5 mm.—these are averages of 22 fresh cadavers. 


judging from the child’s age. In addition 
this inevitable injury, there must have been trauma from the 
introduction of the tube, especially when the foreign body 
was a bean or similar substance that bad swollen, so that 
there was great difficulty in extracting it, which had to be 
done in fragments. The longer the interval before removal 
when a smooth body like a bead had been propelled by tlie 
breath again and again against the glottis the greater the 
inflammation. Killian's study of the subject shows that any 
pronounced swelling in the subglottic region should contra- 
indicate from above. In a: recent case of this 
kind the subglottic swelling would certainly have become 
dangerously severe if he had introduced the tube, so he did 
not attempt it but easily removed the small pebble through 
a tracheotomy opening, with the further advantage that the 
subglottic swelling promptly subsided spontaneously, so that 
the cannula could be removed the very same evening. Upper 
bronchoscopy is also contra-indicated when the foreign boy 
is a bean, as these swell so quickly and so much that they 
cannot be extracted through the larynx. 


75. Labyrinthine comments on the good 
for operative treatment in meningitis propagatel - 

from the middle ear by way of the. labyrinth. Since we have 
learned to detect functional disturbances in the labyrinth, 
especially in the vestibule, it is no longer difficult to diagnose 
these cases in their incipiency, detecting them in the phase 
of suppuration in the labyrinth, the diagnosis. facilitated by 
the findings on rachicentesis. The latter shows whether the - 
dura will have to be incised. A deep abscess may form’ in 
the cerebellum instead of diffuse meningitis developing, in 
which case the incision will have to be carried into the cere: 


8 


- bellum. Alexander has reported a case thus cured, Wittmaac’s 


two, and Stacke here reports the details of another. The last 
patient was a woman of 34, cured by the operation, which pit 
an end also to the chronic ear affection. Stacke emphasizes 
the importance of lumbar puncture in ear disease, the find - 
ings not only revealing intracranial otitie complications by 
the composition of the fluid, but also by the pressure. With 
repeated lumbar puncture he has been able to detect and 
operate for an intracranial complication before serious harm 
had been done, and also to refrain from operating in dubious 
cases in which the course proved the correctness of the con- 
clusions drawn from the normal cerebrospinal fluid. He has 
never witnessed the slightest harmful by-effect from lumbar 
puncture, and it gave the clue to successful treatment in the 
case ; the cure has been complete for two years to 
date. Vomiting is one of the gravest symptoms when it 
comes on with a suppurative ear disease, especially when 
accompanied by vertigo, fever or intense headache. Rachicen- 
tesis should be done at once. He regards the radical operation 
as indicated with these symptoms even when the fluid is clear, 
but if the severe symptoms do not promptly and permanently 
subside, the labyrinth should be operated at once, and repeated 
lumbar puncture will permit an oversight of conditions as the 
cure progresses. Success depends on the promptness of the 
intervention. 

78. Physiology and Pathology of Digestien. Cohn has 
obtained very instructive findings by having the patient 
swallow two small capsules filled with bismuth and then 
examining him with the Roentgen rays. The ordinary bismuth 
technic distends the stomach and distorts the actual picture, 
while one or both of the bismuth capsules float on top of the 
stomach content and may be arrested at a point much higher 
than the stenosis is apparently located by other technics. The 
higher the stenosis the more difficult the operation, as the 
point is hidden by the ribs. Even after the ordinary bismuth 
suspension technic has been applied, it is a good plan to follow 
it with the bismuth capsules, as this may confirm the enlarge- 
ment in connection with spastic stenosis and thus differentiate 
a pyloric ulcer. He gives radiographs of a number of typical 
cases, showing various unexpected features of the physio- 
logic processes in the intestines; among them is one that 
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of the nineteen cases reported shows that the size of the tube 
used in bronchoscopy was too large for the diameter of the | 

implanted on the uterus of a second patient whose uterine 

adnexa had been removed for disease. Both women are in 

The case reported was that of a young married woman who 

ha 

bu 

healthy. In his patient Botallo’s duct was patent. The 

muscles of the region of the vestibular anus were stout and 

73 Paralysis in 
myelit 
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shows three segments of the large intestine contracted. con- 
centrically at brief intervals, so that the shadow is like that 
of three strings of beads. He explains this tonic contraction 
in part as a process to squeeze the fluid out of the feces— 
part of the physiologic task of the large intestine. He 
ascribes great importance to the intestinal gases as a factor 
in the movements of the feces, regarding the gases accumu- 
lated at the splenic flexure as a kind of buffer, so that the 
splenic flexure may be regarded as the first natural sphincter. 
Any exaggeration of this normal sphincter function would 
lead to distention of the large intestine, the meteorism possi- 
bly so severe as to induce distention ulcers. The gases accu- 
mulate mainly on the left side and are liable to push the 
stomach far over to the right, stretching it into queer shapes. 
This may explain some of the puzzling radiographs of the 
stomach. He found extensive accumulations of gas in the 
splenic flexure with pathologic conditions in the left chest, 
some inflammatory affection there arresting by reflex action 
the excursions of the diaphragm on that side. The accumu- 
lated gases at the splenic flexure push up the paralyzed dia- 
phragm and may alter the position of the heart and large 
vessels, throwing light on certain hitherto puzzling func- 
tional disturbances. In examining with the Roentgen rays 
it must be remembered that the gases seek always the high- 
est point, and thus they change about as the person lies or 
stands. In conclusion, Cohn urges physiologists to pay greater 
attention to research with the Roentgen rays in this special 
field of work. His previous communication on this floating 
capsule test of stomach functioning was summarized in Tue 
JouRNAL, Nov. 5, 1910, page 1688. One of the capsules con- 
tains half a gram and the other a gram of bismuth, so that 
one will float and the other sink to the bottom, or both 
given of the same weight so that the two 
side. 
that the lumen has become contracted, so that 
room for one at a time. 
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stage in infants with necropsy findings. 
class of vascular lesions with hemorrhage in the brain or 
meninges or subdural space resulting from trauma affecting 
the skull or other mechanical injury before, during or after 
birth, and checking the growth of parts of the brain. Cerebral 
paralysis resulting from actual malformation in the germi- 
nal tissue is comparatively rare, while encephalitic processes 
due to various infections or intestinal affections are more 
common. This classification of cerebral paralysis into these 
three groups according to origin is more rational than classi- 
fying them by symptoms which may be common to all forms. 
81. Splenic Anemia.—Ostrowski zeviews the clinical picture 
of splenic anemia as he has observed it in ten infants between 
1 and 3 years old. All had been fed early with cow’s milk, 
and there was a history of diarrhea in all. The children were 
under weight and pale and had rachitis to a greater or less 
extent. The spleen was enlarged, but the liver was of normal 
or nearly normal size, and the lymph-nodes were not enlarged. 
He is convinced from these experiences and study of the lit- 
erature that splenic anemia is a condition, gener- 
ally following some catarrhal affection of the digestive tract 
in undernourished children. The changes in the red cor- 
puscles are typical of splenic anemia. In * it 
from leukemia, note the lack of noticeable leukocytosis and 
the in the lymph with the small 
proportion of myelocytes in the blood. The prognosis of 
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Roentgen rays. 

82. Roentgen-Ray Examination of Stenosis of the Esopha- 
gus in Children.—Flesch and Peteri comment on the shocking 
frequency in children in Austro-Hungary of corrosion of the 
esophagus from drinking lye. At the Stefanie hospital at 
Budapest there have been in the last nine years 516 cases of 
acute disturbances from this cause, and 267 cases of cica- 
tricial stenosis of the esophagus, all the result of leaving a 
solution of lye ready to be used in washing, within reach of 
young children, It has proved possible to examine the condi- 
tion with the Roéntgen rays by having the children swallow 
a soft porridge containing 30 or 40 per cent. of oxid of 
zirconium. This substance is insoluble in acids, strong alka- 
lies, ete., and seems to have no action when injected subcu- 
taneously into animals so that no toxic action need be feared 
from it; for Roentgen work it has several advantages over 
bismuth. As the child swallows each mouthful of the por- 
ridge, the progress of the mouthful down the gullet can be 
watched with the Roentgen rays, and the regions where it 
passes along smoothly and where it seems to be arrested or 
makes its way slowly are marked and compared. By this 
means it has proved possible to detect multiple strictures, and 
treatment applied on the knowledge thus obtained has proved 
remarkably successful instead of the blind, haphazard work 
without radioscopy. The details of twenty cases are given to 
show the workings of the method. Investigation in this way 
can be applied during the first six weeks after the injury 
when it is still dangerous to introduce a sound. 

84. Vaccination in Treatment of Whooping-Cough in Infants. 
Mehnert writes from Jamestown, Cape Colony, to expatiate 
on the remarkable way in which whooping 


in young infante after an intercurrent vaccination. The chil- 


dren must be protected from renewed whooping-cough infec- 
tion, and if not seen until the stage of venous in 
the brain has been reached, venesection may be advisable in 
addition to the vaccination. The effect of the vaccination does 
not seem to be modified by the presence of the pertussis. He 
is so convinced of the efficacy of vaccination as a means of 
aborting pertussis, that he suggests the advisability of post- 
poning the vaccination of infants until they are a year or so 
old, so as to utilize its dual action in case of an epidemic of 
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and Treatment of Polyneuritis. R. 


85. Strabismus and the General Constitution.—Krusius has 
found in his experience that children with squint were either 
mentally backward or exceptionally bright and ambitious— 
each a psychopathic extreme, or there were other signs that 
the children were below par. A latent tendency to squint 
may be observed in such children which may develop into 
actual squint after some fright, overexertion or infectious 
disease. He has witnessed the spontaneous cure of squint 
after removal of polyps in the nose and after @ course of 


should be on the watch for the tendency to squint and 
should oversee the child’s development, not letting the parents 
foster the ambition of the nervous child, while seeking to 
arouse it in the apathetic. Tact, patience and skill are nec- 
essary for the task, but this alone goes to the root of the 
matter, and by removal of the underlying cause puts an 
end to the disturbances. 


splenic anemia is grave, he adds, saying that treatment 
80. Cerebral Infantile Paralysis.—Lindemann and Maren- 
holtz report four cases of cerebral paralysis in its initial 
hygienic measures tending to restore normal balance in the 
physical and mental development. The general practitioner 


86. Acute Pancreatitis.—Dreesmann reports nine additional 
enses since his last publication on this subject. Even when 
operative treatment is being considered, internal measures 
should not be neglected. Chief among these are the dietetic, 
restricting the patient to a strict antidiabetic diet, the advan- 
tages of which have been proved beyond question by his own 
and others’ experience. As a further means to reduce the 
secretion of pancreatic juice, sodium bicarbonate by the 
mouth during meals has been recommended, but he does not 
think it necessary unless an operation is impending. Seda- 
tives and stimulants are indicated, but saline infusion has 
not yet proved its efficacy in acute pancreatitis, and Pewsner's 
research seems to indicate that large amounts of salt are 
liable to do harm. Complete rest in bed is necessary, with 
ice at first and later warmth, guided by the patient’s feelings. 
Personally, Dreesmann has had the best results with super- 
heated air, not going above 80 C. Rinsing out the stomach 
may also be useful. In conclusion, he warns that patients 
who have passed through an attack of pancreatitis should be 
kept under supervision for several years, as the acute pan- 
creatitis may recur or may pass into a chronic 
conditions are much the Same as with appendicitis; and 
prophylactic measures are equally indicated. 

87. Iodin Fever. In Konried’s first case a man of 65 with 
signs of amyotrophic lateral sclerosis was given potassium 
iodid and his temperature soon rose to fever heat. The iodid 
was discontinued, after which the temperature subsided to 
normal, but rose again each time iodin in any form was given 
him except by percutaneous cataphoresis of iodin salts. The 
patient felt well otherwise during the recurring fever, with 
good appetite and sleep, and the heart and lungs normal, 
except for a slightly increased pulse-rate and respiration, The 
thyroid was persistently normal. In the second case a woman 
of 33 presented the clinical picture of acute circumscribed 
thyroiditis on two occasions, and it was learned that each 
had followed the local application of an iodin salve without 
medical advice; the thyroid was a little enlarged. 
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93. Continuous Intravenous Infusion of Epinephrin. Straub 
reports research which confirms the assumption that epineph- 
rin has no cumulative action. Its action, further, is exclu- 
sively local, ‘hat is, only on direct contact. This teaches that 
the continual infusion of a weak solution of epinephrin may 
prove a useful measure in therapeutics. It is thus possible to 
send the solution continuously into a vein and thus keep up 
the blood-pressure permanently while this is being done—the 

effect being dependent on the concentration of the solution. 
not on the absolute amount of epinephrin infused. It is prob 
able that epinephrin is destroyed with peculiar rapidity; it 
vanishes from the blood completely and as rapidly as its 
action subsides. 

96. Influence of the Temperature on the Wassermann Reac- 
tion.—Guggenheimer found in some cases a negative reaction 
at room temperature when the serum gave a positive reaction 
at the freezing-point. He could not detect any special laws 
regulating this in the twenty cases among the 623 tested in 
which this parodexical behavior of the reaction was observed. 
It suggests, however, that in dubious cases it might be wise 
to test the serum at both temperatures, 
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98. Pancreas Therapy in Diabetes.—Leschke’s experimental 
research shows that fresh pancreas extract increases the 
elimination of sugar in diabetic persons and animals, and 
also induces glycosuria in normal animals, with a toxic and 
even fatal action. 

102. Medical Impressions of America. Lange of Munich pays 
high tribute to the orthopedists of America and the many 
points in which they lead the world. He describes his visit 
here as guest of the annual meeting of the Orthopedic Asso- 
ciation in Washington last year, and extols a number of 
features of medical education and institutional work. He 
remarks that the students of a good school like Harvard and 
Johns Hopkins are much better informed and better skilled 
in surgery and orthopedics than the corresponding students 
at the German universities—stating that he had ample evi- 
dence himself of this. Even in most of the other branches, he 
continues, according to the judgment of professors who have 
taught both at German and American universities, the aver- 
age American student is superior to the German, and he 
thinks that this fact should cause the Germans to pause and 


Wiener klinische Wochenschrift, Vienna 
102 Microscopic ination, of the ta, 
104 | Suppurative Meningitis. k. Prasek and T. Za 
105 — Paste in Treatment of Cold Abscess. K. G. Beck. 
106 Cancer of Common Bile Dact. (Zur Chirurgie des Chole- 
dochuskrebses.) Spindler. 

103. Examination of the Bile for Diagnostic Pur- 
poses. Petry has found microscopic fragments of gall-stones 
in the bile in cholelithiasis, and thinks it possible that this 
means of investigation may render valuable service. It is 
easy to see from the characteristics of the microscopic stones 
whether they are minute, independent concrements or splin- 
ters knocked off from the rubbing together of large stones. He 
obtains fresh bile for the purpose by siphoning out the stom- 
ach content half or three-quarters of an hour after the 
patient has ingested in the morning, fasting, 200 c.c. of olive 
oil at room temperature. Boldyreff announced in 1904 that oil 
taken in this way causes the pylorus to open and bile and 
pancreatic juice then flow into the stomach. Volhard ap- 
plies this method to obtain pancreatic juice for examination. 
and Weber in 1908 found it useful to determine the presence 
of typhoid bacilli in the bile. Petry was able not only to 
detect the presence of microscopic concrements in the bile in 
cholelithiasis, but he found characteristic liver cells in the bile 
obtained in this way in six hares with chronic phosphorus 
poisoning. This suggests the possibility that liver affections 
may be diagnosed in this way in dubious cases. Since last 
summer Petry has been testing with the oil breakfast every 
patient suspected of cholelithiasis. In the first four cases 
nothing pathologic could be detected in the bile, but in the 
fifth case the bile contained minute independent concrements 
exactly like the large gall-stones found at the laparotomy. He 
— illustrations of the microscopic findings in various cases, 

discusses the differential significance of pathologically 
stored leukocytes in the bile and also of cholesterin crystals. 
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117 In ermittent Fever in Cystitis in Young Children. V. Fusco. 
116. Rhizotomy in Treatment of Tabes. Tramonti claims 
for his compatriot, Professor Mingazzini of Rome, the priority 
for suggestion of the operation of section of the posterior 
spinal nerve roots for the relief of pain, but this operation 
is generally known now as the Förster operation, as Förster 
of Breslau published it as a “New Operative Method of Treat- 
ing Spastic Paralysis” in 1908. The operation, however, is 
listed in the later American dictionaries as Dana’s operation 
(C. L. Dana, New York), “resection of the posterior spinal 
nerve roots for neuralgia, athetosis and spastic paralysis.” 
Mingazzini’s recommendation of it for tabes was made at a 
meeting of the Accademia Medica of Rome, March 26, 1899. 
Férster ascribes the first operation of the kind to Abbe in 
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120. Ph 3 gives the detailed his- 
tories of ten Danish cases, and has found 121 cases on record 
in the literature elsewhere. The diagnosis of the affection, 
which used to be impossible, has been made during life in a 
constantly larger proportion of cases. As a rule, the phieg- 
monous gastritis is supposed to be typhoid fever, notwith- 
standing its more sudden onset and abrupt rise in temperature. 
Meningitis was diagnosed erroneously in two cases, and Liw- 


enstein ascribed the disturbances to a concomitaft eryeipela . 


In one of Jensen’s cases they were ascribed to septicemia from 
a casual trauma. The gastric symptoms generally predomi- 
nate, the vomiting being more incessant and violent, he says, 
than with any other affection. The vomit may be purulent, 
and this gave the clue in Leube's case. There is not so much 
systemic disturbance or such high fever with other stomach 
affections likely to be confounded with it. The pain in the 
stomach is intense and sudden, but it varies with intermis- 
sions. The pain, tenderness and spasm are at first above the 
umbilicus, but gradually spread downward as the peritoneum 
becomes involved. In one of Jensen’s cases the local pain 
seemed to be limited to the gall-bladder, whence it radiated 
to the epigastrium and abdomen, but there was no jaundice, 
and the frequent eructations and hiccup in connection with 
the slight local tenderness and severe general disturbances 
suggested more a retroperitoneal lesion. The clinical picture 
resembles that of subphrenic peritonitis after perforation of a 
gastric ulcer. Acute hemorrhagic pancreatitis is seldom accom- 
panied by such high fever as the phlegmonous gastritis. The 
patient may die during the first two or three days, or there 
may be a remission of symptoms until the fatal peritonitis 
develops. Seven writers have reported recovery after vomiting 
up of pus, but the ten Danish cases all terminated fatally in 
from forty hours to eleven days. Mikulicz operated success- 
fully in one case, as also Bovee in a woman near term, while 
a number of operative attempts are on record. In several of 
the ten Danish cases the finding of circumscribed peritonitis 
at. necropsy showed that operative intervention in time might 
have saved the patients; they died on the fifth or eighth day. 
In two of his cases there was a cancer in the stomach, and the 
phlegmonous gastritis developed suddenly after introduction 
ef a stomach sound. In another the sound had been intro- 
duced to aid in feeding an insane woman, but this was fol- 
lowed at once by the signs of purulent gastritis with en 
in two days. 
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121. Animal Remedy for Scorbutus in Greenland 
states that scorbutus is prevalent in Greenland, the 
name Eskimo meaning “eaters of raw meat.” But, he adds, the 
natives have empirically found a remedy for the scurvy, 
namely, chewing the skin of the narwhal, the unicorn-whale. 
He describes research, with illustrations, showing that the skin 
of this fish contains a remarkable amount of glycogen, thus 
supplying sufficient quantities of a carbohydrate to cure the 
scorbutus. The walrus liver also contains much glycogen. 

123. Tuberculin Treatment. Helms reviews his experiences 
with different kinds of tuberculin in 300 patients with various 
stages of pulmonary tuberculosis. While the results were not 
very striking, yet they encourage further work in this line 
with “old” tuberculin, he declares, and suggests that the treat- 
ment need not be feared even if it does occasionally induce a 
little reaction. 
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125. Experiences with Cataract Operations. Bjerke reviews 
twenty years of ophthalmologic work, especially with cata- 
ract. One of his patients had senile delirium and tore off the 
dressings again and again after the cataract had been removed, 
but without impairing the success of the operation. In 
another case he successfully removed a cataract from each 
eye of a man who had been blind from this cause since his 
tenth vear. 

126. The Two-Way Route in Local Treatment of Tuberculo- 
sis.—Pfannenstill here reports the final outcome of an espe- 
cially severe case of pulmonary tuberculosis in a woman with 
inherited syphilitic taint whose extensive ‘throat lesions healed 
completely under the combined action of sodium iodid taken 
internally and ozone inhaled. Nascent oxygen was formed 
when the ozone came in contact with the sodium iodid 
attracted from within to the lesion. (His previous communica- 
tion on this method of local treatment was summarized in 
Tue JounxaL, July 16, 1910, page 264.) 


Ugeskrift for Laeger, Copentagen 
June 8, LXXI11, No. 23, = 823-870 
127 The Tacks for, Get Hygiene olehygiejnens Opgaver 1 
128 nm Use of sulphuric Acid in (Om 
Preparation specielt 
vov ) * Hansen. 


Books Received 


* jus C. —— M. D. Pro- 
IX. University School, and 

até. M.D., Assistant Professor of — | Chi- 

cago Policlinie ‘and College of Physicians and Su 

IV. Seri The Practical Medicine Series. 

of Gustavus PF. Head, M. D., Pro 

. Chicago Post-Graduate Medical Re 

. M. D. Professor of Physical Via 

Northwestern U 15 versity Medical School. h. 

‘232, with ‘lustrations Chicago; The Year-Book Publishers, 


Mepicat MISSIONS 4 DEMONSTRATION OF Gop’s Love. ANNUAL 
REPORT OF THE HANYANG MEDICAL MISSION IN nas ye WITH 
THe AMERICAN BAPTIST Socier In 

Rev. Geo A. Emilie. Biretthauer, D. 


ear Ending "st 10. 


TRANSLOCATION OF PLANT Foop anp or OrGaNnic 
8 MATERIAL IN WHEAT SEEDLINGS. y J. A. Le Clere and 


8 Laboratory of Plant Physiciosical Chemistry. 
Bull. 138 U. Department of Agriculture, Bureau of Chemistry. 
Paper. Pp. 14 Washington : Government — Office, 1911. 
HANDBOOK oF SvuGGEsTive THERAPEUTICS, APPLIED HYPNOTISM 
Psycnic SCIENCE. A Manual of Practical I's Destyned 
Especially for the General — 2 of t Medici 
— LI 8. Munro, M. D.. ¢ icine ond 
ce, $4. Pp. 409. V. Mosby Co., 1911. 


THe ESSENTIALS OF Foop. Donald St * 
ing Stewart, M.D. Cloth. 


6 pence net. 1. 182. London: John Bale, Sons 
4 lelsson 11. 


ANNUAL REvoRT OF THE Bo EALTH 
Crry „„ For the Lear ‘Ending Bes. 21. 181. 


Paper. — 


520 Ave. 5, 1911 
115 The So-Called Giant Flagella of Bacteria. (Sopra le cosiddette 
| anti o te dei batteri.) G. Rocchi. 
121 *Animal Remedy for Scorbutus in Greenland. 
acorbutica i Greenland.) A. Bertelsen. 
122 Im ance of the Wassermann Reaction in Rhinology. 0. 


